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INDIAN SANITATION FACILITIES 


TUESDAY, MAY 5, 1959 


Hovuss or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to notice, in room 414, 
Qld House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Mr. Rozerts. The Subcommittee on Health and Safety will please 
come to order. 

This morning the Subcommittee on Health and Safety is conduct- 
ing hearings on a number of Indian sanitation bills. Eight of these 
bills are identical, having been introduced by the following members: 
ELR. 849, by Mr. Montoya of New Mexico; H.R. 966, by Mr. Thomson 
of Wyoming; H.R. 1338, by Mr. Rhodes of Arizona; H.R. 1768, by 
Mr. Anderson of Montana; H.R. 1979, by Mr. Udall of Arizona; 
HLR. 2349, by Mr. McGovern of South Dakota; H.R. 2546, by Mr. 
Judd of Minnesota ; H.R. 3188, by Mr. Morris of New Mexico. 

These bills would clarify the authority of the Public Health Service 
to carry out programs relating to Indian sanitation facilities. This 
legislation is an outgrowth of the transfer of responsibility for In- 
dian health from the Department of Interior to the Surgeon General. 

A bill substantially identical with the eight bills was passed by 
the Senate during the 85th Congress—that was S. 3694—and was re- 
ported favorably by the Committee on Interstate and Foreign Com- 
merce. However, in view of the lateness of the session, it was im- 
possible to bring up the bill before the House. 

The other four bills are as follows: H.R. 23, by Mr. Baring of 
Nevada; H.R. 3342, by Mr. Morris of New Mexico; H.R. 3998, by Mr. 
Baring of Nevada; and H.R. 6151, by Mr. Baring. 

These last four bills deal with specific Indian sanitation facilities 
and would authorize the Public Health Service to construct these 
facilities. 

I am wondering whether enactment of general legislation would 
make unnecessary the enactment of specific legislation relating to In- 
dian sanitation facilities, and it is my hope that this year the House 
will pass this legislation. 

It is my understanding that the Senate Committee on Labor and 
Public Welfare has already reported a bill identical with the eight 
general Indian sanitation bills, so that there is every expectation that 
general legislation will be passed during this session of the Congress. 

At this point in the record we will include the bills on which the 
hearings are held and the Departmental reports thereon. I have also 
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a number of communications from Government departments in su 


port of this legislation which will be made a part of the hearin 
record. ’ 


(The documents referred to are as follows :) 


[H.R. 23, 86th Cong., 1st sess.] 


A BILL To provide for the construction of sewer and water facilities for the Nixon Indi 
Colony, Nevada tan 


Be it enacted by the Senate and House of Representatives of the 
States of America in Congress assembled, That to carry out more effectively the 
functions of the Surgeon General under the Act entitled “An Act to transfer 
the maintenance and operation of hospital and health facilities for Indians to 
the Public Health Service, and for other purposes”, approved August 5 1954 
(42 U.S.C., see. 2001 et seq.), the Surgeon General is authorized— : 

(1) to develop plans, after consultation with the Indians concerned, and 
in cooperation with appropriate State or local public authorities, for Dro 
viding essential domestic and community water supplies and sewage and 
waste disposal facilities for the Nixon Indian Colony, including the proyj. 
sion of necessary appurtenances and fixtures for Indian homes in the vil- 
lage, the Hollywood area, and in those dwellings located on land assign. 
ments. 

(2) to make such arrangements with such public authorities, ang with 
the Indians to be served by such supplies and facilities (including such 
appurtenances and fixtures), regarding contributions toward the provision 
thereof and responsibilities for maintenance thereof, as in his judgment are 
equitable and will best assure the future maintenance of such supplies ang 
facilities in an effective and operating condition and, after making gych 
arrangements, to construct (directly or by contract) such supplies and fg- 
cilities on lands occupied by the Nixon Indian colony ; and 

(3) to transfer any supplies, facilities, or appurtenances provided here. 
under, with or without a money consideration, and under such terms and 
conditions as in his judgment are appropriate, having regard to the cop. 
tributions made and the maintenance responsibilities undertaken, the spe 
cial health needs of the Indians concerned, and the purposes of this Act, to 
the State of Nevada, or to any other subdivision of such State, or, in the 
case of domestic appurtenances and fixtures, to any one or more of the 
occupants of the Indian home served thereby. 

Sec. 2. The provision of necessary appurtenances and fixtures for Indian 
homes, as provided in the first section of this Act, shall include the construc. 
tion of additions to such homes to accommodate plumbing fixtures in any case 
where existing space will not accommodate such fixtures. 

Sec. 3. There are authorized to be appropriated from time to time such sums, 
not to exceed $130,000, as may be necessary to carry out this Act. 


United 


[H.R. 849, 86th Cong., Ist sess.] 
A BILL To amend the Act of August 5, 1954 (68 Stat. 674), and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Act entitled “An Act to transfer the 
maintenance and operation of hospital and health facilities for Indians to the 
Public Health Service, and for other purposes”, approved August 5, 1954 (68 
Stat. 674; 42 U.S.C., secs. 2001 et seq.), is amended by adding at the end 
thereof the following new section: 

“Sec. 7. (a) In carrying out his functions under this Act with respect to the 
provision of sanitation facilities and services, the Surgeon General is 
authorized— 

“(1) to construct, improve, extend, or otherwise provide and maintain, 
by contract or otherwise, essential sanitation facilities, including domestic 
and community water supplies and facilities, drainage facilities, and sew- 
age- and waste-disposal facilities, together with necessary appurtenances 
and fixtures, for Indian homes, communities, and lands; 

“(2) to acquire lands, or rights or interests therein, including sites, 
rights-of-way, and easements, and to acquire rights to the use of water, 
by purchase, lease, gift, exchange, or otherwise, when necessary for the 
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INDIAN SANITATION FACILITIES 3 


urposes of this section, except that no lands or rights or interests therein 
may be acquired from an Indian tribe, band, group, community, or individual 
other than by gift or for nominal consideration, if the facility for which 
such lands or rights or interests therein are acquired is for the exclusive 
penefit of such tribe, band, group, community, or individual, respectively ; 

“(3) to make such arrangements and agreements with appropriate public 
authorities and nonprofit organizations or agencies and with the Indians 
to be served by such sanitation facilities (and any other person so served) 
regarding contributions toward the construction, improvement, extension 
and provision thereof, and responsibilities for maintenance thereof, as in 
his judgment are equitable and will best assure the future maintenance 
of facilities in an effective and operating condition; and 

“(4) to transfer any facilities provided under this section, together with 
appurtenant interests in land, with or without a money consideration, and 
under such terms and conditions as in his Judgment are appropriate, having 
regard to the contributions made and the maintenance responsibilities under- 
taken, and the special health needs of the Indians concerned, to any State 
er Territory or subdivision or public authority thereof, or to any Indian 
tribe, group, band or community or, in the case of domestic appurtenances 
and fixtures, to any one or more of the occupants of the Indian home served 
thereby. 

“(b) The Secretary of the Interior is authorized to transfer to the Surgeon 
General for use in carrying out the purposes of this section such interest and 
rights in federally owned lands under the jurisdiction of the Department of 
the Interior, and in Indian-owned lands that either are held by the United 
States in trust for Indians or are subject to a restriction against alienation 
imposed by the United States, including appurtenances and improvements 
thereto, as may be requested by the Surgeon General. Any land or interest 
therein, including appurtenances and improvements to such land, so transferred 
shall be subject to disposition by the Surgeon General in accordance with 
paragraph (4) of subsection (a) : Provided, That in any case where a beneficial 
interest in such land is in any Indian, or Indian tribe, band, or group, the 
consent of such beneficial owner to any such transfer or disposition shall first 
be obtained : Provided further, That where deemed appropriate by the Secretary 
of the Interior provisions shall be made for a reversion of title to such land 
if it ceases to be used for the purpose for which it is transferred or disposed. 

“(e) The Surgeon Generai shall consult with, and encourage the participation 
of, the Indians concerned, and States and political subdivisions thereof, in 
carrying out the provisions of this section.” 

Sec. 2. Section 6 of such Act is amended by striking out the word “This” and 
inserting in lieu thereof the words “Sections 1 to 5, inclusive, of this’. 


(Norr.—H.R. 966, H.R. 1338, H.R. 1768, H.R. 1979, H.R. 2349, 
H.R. 2546, and H.R. 3188 are identical with H.R. 849.) 


[H.R. 3342, 86th Cong., 1st sess. ] 


A BILL To provide for the construction by the United States of a sanitary sewer system 
for the Zuni Indian Tribe, Zuni, New Mexico 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Surgeon General of the United States 
Public Health Service, under the supervision and direction of the Secretary of 
Health, Education, and Welfare, is authorized and directed to enter into a con- 
tract with the governing body of the Zuni Indian Tribe, Zuni, New Mexico, for 
the construction by the United States of a sanitary sewer system on the Zuni 
Indian Reservation, Zuni, New Mexico, including sewer lines, waste disposal 
facilities, and necessary appurtenances and fixtures. Such contract shall pro- 
vide (1) for construction by the United States of such a sanitary sewer system 
on the Zuni Indian Reservation, (2) for payment by the Zuni Indian Tribe of 
a part of the construction costs incurred in constructing such a sewer system, 
which payment may consist of labor and materials to the extent of the tribe’s 
financial ability to contribute, (3) for the operation and maintenance by the 
Zuni Indian Tribe of such a sewer system after its completion, and (4) for the 
transfer to the Zun Indian Tribe by the United States of the title to such sewer 
system, including the aforementioned lines, facilities, appurtenances, and fixtures, 
under such terms and conditions as the Surgeon General may prescribe. 

Szo. 2. There are authorized to be appropriated such sums, not to exceed 
$350,000, as may be necessary to carry out the provisions of this Act. 
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[H.R. 3998, 86th Cong., 1st sess.] 


A BILL To provide for the construction of sewer and water facilities for the Reno-§ 
Indian colony, Nevada, and for other purposes Darks 


Be it enacted by the Senate and House of Representatives of the United Btates 
of America in Congress assembled, That to carry out more effectively the tune. 
tions of the Surgeon General under the Act entitled “An act to transfer the 
maintenance and operation of hospital and health facilities for Indiang to the 
Public Health Service, and for other purposes”, approved August 5, 1954 (42 
U.S.C., sec. 2001 et seq.), the Surgean General is authorized— 

(1) to develop plans, after consultation with the Indians concery 
and in cooperation with appropriate State or local public authorities for 
providing essential domestic and community water supplies and sewage and 
waste disposal facilities for the Reno-Sparks Indian colony, including 
provision of necessary appurtenances and fixtures for Indian homes ip the 
colony. 

(2) to make such arrangements with such public authorities, and with the 
Indians to be served by such supplies and facilities (including gueh ap- 
purtenances and fixtures), regarding contributions toward the Provision 
thereof and responsibilities for maintenance thereof, as in his judgment are 
equitable and will best assure the future maintenance of such supplies and 
facilities in an effective and operating condition and, after making such ar. 
rangements, to furnish the building materials necessary for the construction 
by the Indians of the area of such supplies and facilities on lands occupied 
by the Reno-Sparks Indian colony ; and 

(3) to transfer any supplies, facilities, or appurtenances provided here- 
under, with or without a money consideration, and under such terms anj 
eonditions as in his judgment are appropriate, having regard to the cop. 
tributions made and the maintenance responsibilities undertaken, the spe 
cial health needs of the Indians concerned, and the purposes of this 
to the State of Nevada, or to any other subdivison of such State, or, in the 
ease of domestic appurtenances and fixtures, to any one or more of the oc 
cupants of the Indian home served thereby. 

Sec. 2. The provision of neceessary appurtenances and fixtures for Indian 
homes, as provided in the first section of this Act, shall include the construction 
of additions to such homes to accommodate plumbing fixtures in any case where 
existing space will not accommodate such fixtures, and shall also include repairs 
to existing structures and the construction of new buildings to provide habitable 
dwellings for the Indians concerned. 

Sec. 3. There are authorized to be appropriated from time to time such sums, 
not to exceed $110,000, as may be necessary to carry out this Act. 





[H.R. 6151, 86th Cong., 1st sess.] 


A BILL To provide for the construction of sewer and water facilities for the Battle 
Mountain Indian Colony, Nevada, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That to carry out more effectively the func- 
tions of the Surgeon General under the Act entitled “An Act to transfer the 
maintenance and operation of hospital and health facilities for Indians to 
the Public Health Service, and for other purposes”, approved August 5, 19% 
(42 U.S.C., sec. 2001 and the following), the Surgeon General is authorized— 

(1) to develop plans, after consultation with the Indians concerned, 
and in cooperation with appropriate State or local public authorities, for 
providing essential domestic and community water supplies and sewage 
and waste disposal facilities for the Battle Mountain Indian Colony, in- 
cluding the provision of necessary appurtenances and fixtures for Indian 
homes in the colony. 

(2) to make such arrangements with such public authorities, and with 
the Indians to be served by such supplies and facilities (including such 
appurtenances and fixtures), regarding contributions toward the provision 
thereof and responsibilities for maintenance thereof, as in his judgment 
are equitable and will best assure the future maintenance of such supplies 
and facilities in an effective operating condition and, after making such 
arrangements, to furnish the building materials necessary for the construc- 
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tion by the Indians of the area of such supplies and facilities on lands 
occupied by the Battle Mountain Indian Colony ; and 
(3) to transfer any supplies, facilities, or appurtenances provided here- 
under, with or without a money consideration, and under such terms and 
conditions as in his judgment are appropriate, having regard to the con- 
tributions made and the maintenance responsibilities undertaken, the special 
health needs of the Indians concerned, and the purposes of this Act, to 
the State of Nevada, or to any other subdivision of such State, or, in 
the case of domestic appurtenances and fixtures, to any one or more of the 
occupants of the Indian home served thereby. 
gec. 2. The provision of necessary appurtenances and fixtures for Indian 
homes, a8 provided in the first section of this Act, shall include the construction 
of additions to such homes to accommodate plumbing fixtures in any case where 
existing space will not accommodate such fixtures, and shall also include repairs 
to existing structures and the construction of new buildings to provide habitable 
dwellings for the Indians concerned. 
gec. 3. There are authorized to be appropriated from time to time such sums 
as may be necessary to carry out this Act. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 5, 1959. 
Hon. OrEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: This letter is in response to your request of January 29, 
1959, for a report on H.R. 23, a bill to provide for the construction of sewer 
and water facilities for the Nixon Indian Colony, Nev. 

The bill would provide that in the exercise of his functions under the act of 
August 5, 1954 (68 Stat. 674), the Surgeon General of the Public Health Service, 
in cooperation with the Indians concerned and appropriate State or local author- 
ities, be authorized (1) to develop plans for providing essential domestic and 
community water supplies and sewage and waste disposal facilities for the Nixon 
Indian Colony, including necessary appurtenances and fixtures for Indian homes, 
(2) to make such arrangements with public authorities and the Indians served 
regarding contributions toward the project and responsibility for future mainte- 
nance of the facilities as will best assure their continued operation and 
maintenance, (3) to construct the facilities, and (4) to transfer the facilities 
provided to appropriate public authorities or to the Indians upon consideration 
of the contributions made, the maintenance responsibilities undertaken, and the 
special health needs of the Indians. The bill would authorize the appropriation 
of such sums as may be necessary for these purposes, not to exceed $130,000. 

The bill is designed to correct the insanitary conditions at the colony arising 
from inadequate sources of satisfactory water supply, the unreliability of existing 
40-year-old water distribution lines, and lack of basic sanitary waste disposal 
facilities. It is felt that the project proposed is feasible from an engineering 
standpoint. 

We believe, however, that problems of this type should be handled under 
general legislative authority rather than on a piecemeal basis. H.R. 849 (86th 
Cong.) and similar bills, H.R. 966, H.R. 1338, H.R. 2349, H.R. 2546, and H.R. 3188, 
which embody such general authority, in substance are the same as the legis- 
lative proposal made by this Department to the 85th Congress and introduced as 
8. 3694 last year. These bills would permit execution of projects such as that 
proposed for Nixon Indian Colony. 

We, therefore, recommend enactment of legislation along the lines of H.R. 
$49, H.R. 966, H.R. 1338, H.R. 1768, H.R. 2349, H.R. 2546, and H.R. 3188 rather 
than H.R. 23. 

If the committee should nevertheless favorably consider H.R. 23, two features 
would need further clarification: (1) The authority for transfer of community 
sanitation facilities would only permit transfer to the State of Nevada or a 
political subdivision thereof. At the Nixon Indian Colony, the most practical 
solution for continued maintenance and operation will in all probability involve 
transfer of communal sanitation facilities to the Indian tribe or Indian com- 
munity because there is no adjacent city. The authority should therefore be 
broadened to include Indian tribes or groups. (2) Section 2 of the bill includes 
a provision for “the construction of additions to houses to accommodate plumbing 
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fixtures in any case where existing space will not accommodate such fixtures” 
which could lead to unduly broad interpretation and consequent difficulty in 
administration unless more limiting language were substituted. 
The Bureau of the Budget advises that it perceives no objection to the sub. 
mission of this report to your committee. 
Sincerely yours, 


ArTHur S. FLEMMING, Secretary, 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 


Washington, April 24, 1959. 
Hon. OREN HARRIS, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: This letter is in response to your request of January 30, 
1959, for a report on H.R. 849, a bill to amend the act of August 5, 1954 (68 Stat. 
674), and for other purposes. 

The bill is the same in substance as S. 3694, 85th Congress, as passed by the 
Senate. It is identical with S. 56, 86th Congress, and with a proposal previously 
submitted to Congress by this Department except for an amendment concurreq 
in by us. Other bills in the 86th Congress which contain substantially the same 
provisions include H.R. 966, H.R. 1338, H.R. 1768, and H.R. 3188. 

The act of August 5, 1954, transferred to the Public Health Service, effective 
July 1, 1955, all functions, responsibilities, authorities, and duties of the Depart- 
ment of the Interior relating to maintenance and operation of hospital and 
health facilities for Indians and the conservation of the health of Indians. H.R. 
849 would clarify the functions and authority of the Public Health Service 
under this act with respect to the provision of sanitation facilities, including 
domestic and community water supplies and facilities, drainage facilities, ang 
sewage- and waste-disposal facilities for Indians. It would permit the making of 
arrangements for participation in the projects by Indian groups, by local authori- 
ties, and by other public or nonprofit agencies and organizations, both in con- 
struction costs and in maintenance and operating responsibilities after comple 
tion. It would authorize acquisition of necessary interests in lands (including 
acquisition through transfer from the Department of the Interior) the accept- 
ance of contributions, and the transfer of completed facilities upon appropriate 
terms and conditions to local or State authorities, or to the Indians themselves, 

As the Department indicated in its transmittal of the draft bill last year, prior 
to the transfer statute these powers had been exercised in the context of the 
broad authority vested in the Interior Department for the conduct of federally 
supported programs for Indians, including the management of Indian lands: 
This separate transfer of the powers related to the conservation of Indian health 
and the maintenance of health facilities for Indians left uncertain the extent of 
the transfer of some other powers—powers not always directly related to health, 

but which had sometimes been exercised by the Interior Department in support 
of health programs and objectives. The provision of sewage disposal, water 
supply, and other sanitation facilities, and the acquisition of Indian or other 
lands for the purpose are in this area of uncertainty. In addition, there appear 
to be gaps in these powers—even as formerly exercised by the Department of 
the Interior—which leave in doubt the authority to undertake such projects 
under cooperative arrangements which contemplate the acceptance of contribu- 
tions and the eventual transfer of completed facilities and appurtenances to the 
Indians or to local or State agencies. 

The health problems of the Indians arise basically from two factors—the low 
economic level of Indians and the poor environment in which they generally live. 

invironmental problems are extremely serious because they account for a large 
proportion of the preventable illness and premature death suffered by Indians. 
We already know how these problems can be attacked. 

Sanitation for the Indian population has been neglected for so long that the 
sanitary conditions under which thousands of Indians live are nothing short of 
primitive. No other group of persons in the United States lives under com- 
parable conditions. The Indian population is, in fact, about half a century in 
arrears with respect to the application of sanitary science to disease prevention. 

Dysentery, diarrhea, and other enteric diseases account for a high proportion 
of all illness and hospital admissions for Indians and Alaska natives. The inci- 
dence of certain gastrointestinal diseases among Indians is nine times that of the 
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In consequence, the Indians are retarded in their progress 
economic levels equal to those enjoyed by other citizens while 
nt must bear the cost of meeting excessive medical care 


ral population. 
one health and 
the Federal Governme 


irements. " Pane 
Tee enteric disease problem among Indians stems directly from the insanitary 


‘ronment in which they have been usually forced to live. Inadequate dis- 
cee of human, animal, and other wastes results in the spread of filth-borne 
disease by flies, food, and contaminated water. The scarcity of water itself 
contributes to the spread of disease through preventing adoption of minimum 

rsonal hygiene practices. Domestic water supply sources are usually streams, 
irrigation ditches, stock watering ponds, springs, or poorly constructed dug 
jis, Such sources are frequently highly polluted by human or animal wastes 
a frequently located a mile or more from Indian homes. 

Sanitation improvements at reservation areas depend first upon acceptance 
py the Indians of modern concepts of the interrelationship between disease and 
jpsanitary living conditions and, second, upon provision and use of basic sani- 
tation facilities—safe water supplies, safe sewage disposal and refuse disposal 
facilities adequate for insect and rodent control. The first element is now being 
approached through the medium of health education and the promotional efforts 
of native sanitarian aids. The second element must also be achieved if the 
Indian environment is to be raised to a state comparable with standards of the 
present century. Few families and few communities are able to utilize their 
new understanding and to provide essential sanitation facilities from their own 
resources. The majority of Indian families and communities, because of the 
revalent low economy of reservation areas, are unable to afford the basic 
sanitary necessities. 

This Department believes that enactment of H.R. 849 would provide the 
improved legislative base necessary for the correction of gross deficiencies in 
pasic sanitation facilities for Indians. ; sd: 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
ARTHUR S. FLEMMING, Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 5, 1959. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Deak Mr. CHAIRMAN: This letter is in response to your request of February 2, 
1959, for a report on H.R. 3342, a bill to provide for the construction by the 
United States of a sanitary sewer system for the Zuni Indian Tribe, Zuni, N. Mex. 

The bill would provide that the Surgeon General of the Public Health Service, 
under the supervision and direction of the Secretary of Health, Education, and 
Welfare, be authorized and directed to contract with the Zuni Indian Tribe for 
the construction by the United States of a sanitary sewer system on the Zuni 
Indian Reservation, including sewer lines, waste disposal facilities, and neces- 
sary appurtenances and fixtures. The bill would further provide (1) for pay- 
ment, including payment in the form of labor and materials, by the Zuni Indian 
Tribe of a part of the construction costs ineurred to the extent of the tribe’s 
financial ability to contribute, (2) for the operation and maintenance of the 
system by the tribe upon its completion, and (3) for the transfer of the system 
to the tribe under such terms and conditions as the Surgeon General may pre- 
scribe. The bill would authorize appropriation of funds, not to exceed $350,000 
tocarry out the project. 

The bill is designed to correct the gross insanitary conditions in the Zuni 
Pueblo resulting from lack of facilities for handling excreta and other domestic 
liquid wastes from the densely populated community of 3,800, the largest Indian 
community in the United States. It is felt that this improvement would have 
amarked effect in lowering the present excessively high enteric disease incidence 
among the Zuni Indians. The construction proposed is entirely feasible from 
an engineering standpoint. 

We believe, however, that problems of this type should be handled under general 
legislative authority rather than on a piecemeal basis. H.R. 849 (86th Cong.), 
which embodies such general authority, in substance is the same as the legislative 
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proposal made by this Department to the 85th Congress and introduceg as 


S. 3694 last year. A copy of our report on H.R. 849 to the chairman, House 
Committee on Interstate and Foreign Commerce, is enclosed for the COM Mitte’ 
convenience. H.R. 849 would authorize execution of a project such as the Zuni 
sewer system. 

We therefore recommend enactment of H.R. 849 rather than H.R. 3342, 

If the committee should nevertheless favorably consider H.R. 3342, we sho 
like to point out that section 1 of the bill seems undesirably explicit in direct. 
ing the Surgeon General to enter into a contract with the Zuni Indian Tribe 
and in specifying in such detail, and in such mandatory language, the matters 
to be covered by that contract. Without indicating any present difference of 
opinion as to the nature of the remedial action required, or the importance of 
correcting existing insantiary conditions, we would recommend somewhat more 
flexible and general language which would authorize (a) the necessary cor. 
rective action to be undertaken in cooperation with the Zuni Tribe, ang (b 
the negotiation and making of agreements for contributions to the cost of the 
project (in money, labor, or materials), for access to lands for construction 
purposes, and for the lease or transfer of the completed facility and any relateg 
appurtenances or fixtures on such terms and conditions as would best assure 
their future maintenance in an operable condition. Revision along the lingg 
we have suggested would permit the exercise of a greater degree of discretion 
in working out the most effective means for alleviating these health hazards 
and for obtaining maximum participation in the project by the Zuni Indiang 
and their continuing maintenance of the facility after completion and transfer 
to them. 

The Bureau of the Budget advises that it perceives no objection to the sup. 
mission of this report to your committee. 

Sincerely yours, 
ArTHur S. FLEMMING, Secretary, 


U.S. DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington, D.C., May 7, 1959, 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Deak Mr. Harris: Your committee has requested a report on H.R. 3342, a 
bill to provide for the construction by the United States of a sanitary sewer 
system for the Zuni Indian Tribe, Zuni, N. Mex. 

Responsibility for the Indian health program is in the Department of Health, 
Education, and Welfare, and we shall defer to the judgment of that Department 
regarding the advisability of special sanitation legislation for one tribe rather 
than general legislation for all tribes. 

It is our understanding that the Zuni Indians have worked very hard to 
better their sanitary situation and that they borrowed the necessary money to 
construct their own water system. In view of their efforts to better their 
situation we believe that serious consideration should be given to the need 
for assistance in constructing a sewer system. 

The Bureau of the Budget has advised us that there is no objection to the 
submission of this report to your aommittee. 

Sincerely yours, 
RoGerR ERNST, 
Secretary of the Interior. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 5, 1959. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. CHAIRMAN: This letter is in response to your request of February 
11, 1959, for a report on H.R. 3998, a bill to provide for the construction of sewer 
and water facilities for the Reno-Sparks Indian Colony, Nevada, and for other 
purposes. 

The bill would provide that in the exercise of his functions under the act of 
August 5, 1954 (68 Stat. 674), the Surgeon General of the Public Health Service, 
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tion with the Indians concerned and appropriate State and local 
Jie authorities, be authorized (1) to develop plans for providing essential 
estic and community water supplies and sewage and waste disposal facilities 
the Reno-Sparks Indian Colony, including the provision of necessary appur- 
i ces and fixtures for Indian houses, (2) to make arrangements with public 
thorities and the Indians to be served regarding contribution toward the 
= ject and responsibility for future maintenance of the facilities as well as 
Le continued operation and maintenance, (3) to furnish the building mate- 
¢ necessary for construction by the Indians of the area of such supplies and 
ties, (4) to transfer the facilities provided to appropriate public authori- 
ties and in the case of domestic appurtenances and fixtures to occupants of the 
homes, with or without, money consideration, having regard to the 
pution made, the maintenance responsibilities undertaken, and the special 
pealth needs of the Indians, (5) to construct additions to Indian homes to 
odate the plumbing fixtures and to repair existing structures and con- 
new buildings to provide habitable dwellings for the Indians. The Dill 
would authorize the appropriation of such sums as may be necessary for these 
not to exceed $110,000. 

The apparent intent of the bill is to provide assistance in correcting certain 
insanitary conditions at the colony arising from the old and unreliable tribal 
water system and lack of resources of the Indians to install plumbing fixtures 
jn their homes or to install water and sewer lines from the mains in the street 
ji their homes, and the inadequacy of the dwellings. 

We believe, however, that problems of this type should be handled under 
general legislative authority rather than on a piecemeal basis. H.R. 849 (86th 
Gong.) and similar bills, H.R. 966, H.R. 1338, H.R. 2349, H.R. 2546, and H.R. 
9188, which embody such general authority, in substance are the same as the 
iegislative proposal made by this Department to the 85th Congress and intro- 
duced as 8. 3694 last year. These bills would permit execution of projects 
similar to that proposed for Reno-Sparks Colony, but would not authorize 
‘repairs to existing structures and the construction of new buildings to provide 
habitable dwellings for the Indians concerned,” as would section 2 of H.R. 3998. 
While adequate housing does bear some relationship to health, we do not be- 
lieve such a broad housing authorization should be included in the Indian health 
responsibilities assigned to the Surgeon General of the Public Health Service. 

We, therefore, recommend enactment of legislation along the lines of H.R. 
49, H.R. 966, H.R. 1338, H.R. 1768, H.R. 2349, H.R. 2546, and H.R. 3188 rather 
than H.R. 3998. 

If the committee should nevertheless favorably consider H.R. 3998, a number 
of proyisions should be modified or clarified. We shall be glad to explain these 
needed changes at the convenience of the committee. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 


ARTHUR S. FLEMMING, Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 5, 1959. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C. 


Deak Mr. CHAIRMAN: This letter is in response to your request of April 14, 
1959, for a report on H.R. 6151, a bill to provide for the construction of sewer 
and water facilities for the Battle Mountain Indian Colony, Nevada, and for 
other purposes. 

The bill would provide that in the exercise of his functions under the act 
of August 5, 1954 (68 Stat. 674). the Surgeon General of the Public Health 
Service, in cooperation with the Indians concerned and appropriate State and 
loeal public authorities, be authorized (1) to develop plans for providing es- 
sential domestic and community water supplies and sewage and waste disposal 
facilities for the Battle Mountain Indian Colony, including the provision of 
necessary appurtenances and fixtures for Indian houses, (2) to make arrange- 
ments with public authorities and the Indians to be served regarding contribu- 
tion toward the project and responsibility for future maintenance of the facili- 
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ties as well as their continued operation and maintenance, (3) to furnish th 
building materials necessary for construction by the Indians of the area of 
such supplies and facilities, (4) to transfer the facilities provided to appro. 
priate public authorities and in the case of domestic appurtenances and fix. 
tures to occupants of the Indian homes, with or without money considerati 

having regard to the contribution made, the maintenance responsibilities under. 
taken, and the special health needs of the Indians, (5) to construct additions tp 
Indian homes to accommodate the plumbing fixtures and to repair existi 

structures and construct new buildings to provide habitable dwellings for the 
Indians. The bill would authorize the appropriation of such sums as ma 
be necessary for these purposes. : 

The apparent intent of the bill is to provide assistance in correcting certain 
insanitary conditions at the Colony arising from the decreased yield of q triba} 
well which serves the Indian community, lack of a water distribution systep 
to serve the dwellings, use of unsatisfactory outside toilet facilities in poor 
state of repair, inadequacy of some dwellings, and lack of Indian resouross 
required to make necessary improvements to these facilities. 

We believe, however, that problems of this type should be handled unde 
general legislative authority rather than on a piecemeal basis. H.R. 849 (86th 
Cong.) and similar bills, H.R. 966, H.R. 1338, H.R. 2349, H.R. 2546, and HR 
3188, which embody such general authority, in substance are the same as the 
legislative proposals made by this Department to the 85th Congress and intro 
duced as S. 3694 last year. These bills would permit execution of projects 
similar to that proposed for the Battle Mountain Colony, but would not author. 
ize “repairs to existing structures and the construction of new buildings to pro 
vide habitable dwellings for the Indians concerned,” as would section 2 of H.R, 
6151. While adequate housing does bear some relationship to health, we do 
not believe such a broad housing authorization should be included in the Indian 
health responsibilities assigned to the Surgeon General of the Public Health 
Service. 

We, therefore, recommend enactment of legislation along the lines of H.R. 
849, H.R. 966, H.R. 1338, H.R. 1768, H.R. 2549, H.R. 2546, and H.R. 3188 rather 
than H.R. 6151. 

If the committee should nevertheless favorably consider H.R. 6151, a number 
of provisions should be modified or clarified. We shall be glad to explain these 
needed changes at the convenience of the committee. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
ArTHour 8S. FLEMMING, 
Secretary. 


Mr. Roserts. I am also advised that the Governor of New Mexico 
is present, as is, also, I believe, the Governor of Utah. And I am not 
positive, but I think the Governor of Montana is here, also. Is that 
correct. 

Mr. Morris. The Governor of New Mexico will definitely be here, 
Mr. Chairman, and it is possible that Governor McNichols of Mon- 
tana and Governor Clyde of Utah and Governor Hickey of Wyoming 
will be here. : 

Mr. Roserts. That is Governor Clyde of Utah, Governor MeNichols 
of Montana, and—who is the other gentleman ? 

Mr. Morris. Governor Hickey. 

Mr. Roserts. The first witness this morning will be our colleague, 
Mr. Montoya of New Mexico. 


STATEMENT OF HON. JOSEPH M. MONTOYA, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW MEXICO 


Mr. Montoya. Mr. Chairman, I hope that you and the other mem- 
bers of the committee will have the privilege of a visit to New Mexico 
to visit. especially the Indian pueblos and the struggle for sanitation 
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that these Indians have been going through for years. I do not want 
4 belabor the committee and use too much time, because I have a 
repared statement, which I will submit in behalf of myself and 
ongressman Tom Morris of New Mexico, with respect to H.R. 849 
and other companion bills which have been introduced by other Mem- 
pers of the Congress. (ae 
Mr. Roserts. Without objection, the statement of Mr. Montoya and 


Mr. Morris will be placed in the record, and, Mr. Montoya, you may 
proceed in any manner in which you desire. 

(The statement of Hon. Joseph M. Montoya and Hon. Thomas G. 
Morris is as follows :) 


Jont STATEMENT OF Hon. JosepH M. MONTOYA AND THOMAS G. Mokxgis, 
REPRESENTATIVES AT Lance FRoM THE State or New Mexico, IN BEHALF OF 
HLR. 849 anv H.R. 3188, THE INDIAN Sanitation Faciizries BILLs 


Mr. Chairman and members of the committee, we sincerely want to thank you 
for giving us the opportunity to appear before your committee today, and we 
want to add our gratitude for scheduling hearings on this vital legislation. ; 

Recent studies by the U.S. Public Health Service (Health Services for Ameri- 
can Indians, 1957) indicate the vast amount of work remaining to be done in 
pringing Indian health up to par with that existing in neighboring communities 
in the United States. Realization of the scope of activities needed in this con- 
nection has come very recently. The act of August 5, 1954 (68 Stat. 674), trans- 
ferred the function of providing health services for Indians from the Bureau of 
Indian Affairs to the U.S. Publie Health Service. This law did not include, 
however, provisions regarding construction of sanitary facilities. 

Prior to the transfer statute, these powers had been exercised in the context 
of the broad authority vested in the Interior Department for the conduct of 
federally supported programs for Indians, including the management of Indian 
lands. This separate transfer of the powers related to conservation of Indians 
health and the maintenance of health facilities for Indians left uncertain the 
extent of the transfer of some other powers—powers not always directly related 
to health but which had sometimes been exercised by the Interior Department in 
support of health programs and objectives. The provision of sewage disposal, 
water supply, and other sanitation facilities, and the acquisition of Indian or 
other lands for the purpose are in this area of uncertainty. In addition, there 
appear to be gaps in these powers—even as formerly exercised by the Depart- 
ment of the Interior—which leave in doubt the authority to undertake such 
projects under cooperative arrangements which contemplate the acceptance of 
contributions and the eventual transfer of completed facilities and appurte- 
nances to the Indians or to local or State agencies. 

Recommendations by the Department of Health, Education, and Welfare to 
correct this situation are embodied in our bills, H.R. 849 and H.R. 3188. These 
bills would clarify the functions, authority, and duties of the U.S. Public Health 
Service, through the Surgeon General, with respect to the provision of sanitary 
facilities and services for Indians. The 1954 legislative transfer of the powers 
relating to the conservation of Indian health and the maintenance of health 
facilities for Indians left uncertain the extent of the transfer and it has been 
deemed necessary, therefore, for certain powers to be specified in the law—such 
powers as provision for sewage disposal, provision for uncontaminated water 
supply and related sanitary facilities, and provision for the acquisition of Indian 
or other lands for these purposes. At present there is doubt as to the authority 
of the Surgeon General to undertake such projects, especially under cooperative 
arrangements which contemplate the acceptance of contributions and for the 
transfer of completed facilities to the Indians or to local and State agencies 
for continued operation. 

We have been urged to recommend to this committee an amendment which 
we deem very appropriate and reasonable. It is with respect to page 4, lines 
6 to 10 of H.R. 849 and H.R. 3188, where these bills read as follows: 

“Provided further, That where deemed appropriate by the Secretary of the 
Interior provisions shall be made for a reversion of title to such land if it ceases 
to be used for the purpose for which it is transferred or disposed.” 
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We should like the words, ‘‘where deemed appropriate by the Secretary of the 
Interior,” to be deleted, so that there will be a reversion of title as a ma 
of course and not if it is deemed appropriate by the Secretary of the Interior 

H.R. 849 and H.R. 3188 would permit the making of agreements for participa. 
tion in sanitation projects by Indian groups, by local authorities, and by 
public or nonprofit agencies and organizations, both as to construction Costs ang 
maintenance and operating responsibilities after completion. These bills would 
authorize the acquisition of the necessary interests in lands (including acquis). 
tion through transfer from the Department of the Interior), the acceptance of 
contributions, and the transfer of the completed facilities upon appropriate terms 
and conditions to local and State authorities or to the Indians themselves. Ih 
summary, the enactment of these bills would provide an improved legislative base 
for the correction of gross deficiencies in basic sanitary facilities for Indiang 
and communities wherein Indians are an important segment of the population, 

The only alternative to the enactment of these or similar bills would be to have 
Congress enact legislation on a piecemeal basis authorizing a great many loca} 
Indian sanitation projects. Since the latter course would involve much time and 
expense, it would appear that the enactment of an overall authoriaztion would be 
much the more preferable approach. 

Moreover, the interests of the Government are protected in that no lands or 
rights or interests in lands may be acquired from an Indian tribe, band, gro 
community, or individual (other than by gift or for nominal consideration) jf 
the facility on such lands is to be used for the exclusive benefit of such tribe 
band, group, community, or individual. : 

These bills also contain safeguards for the interests of the Indians. In Cages 
wherein there is a beneficial interest, in the land acquired by the Surgeon 
General, residing in any Indian, or Indian tribe, band or group, the consent of 
such beneficial owner to such transfer or disposition must first be obtained, 
Provision is made for reversion of title to such land if it ceases to be used for 
the purpose for which it was transferred or disposed to the Surgeon General, 
It is specifically stated that the Surgeon General shall consult with, and ep- 
courage the participation of, Indians concerned as well as of the States and 
political subdivisions, in carrying out the provisions of the law. Thus, the 
interests of the Indians are fully protected by this bill. 

The need for this legislation is urgent. The low economic status of many 
Indians and the disadvantageous environmental conditions under which they 
must generally live and work combine to hold back their progress. A large 
proportion of the preventable illnesses and premature deaths suffered by Indians 
can be accounted for by reason of environmental conditions which can be 
definitely improved by modern health techniques and methods. Sanitation has 
been so long neglected that thousands of Indians live today under conditions 
nothing short of primitive. Sanitation on reservations and in Indian homes is 
being studied by Indian sanitarians who are reporting these conditions con- 
stantly to United States Public Health Service officials. But it is well known 
that the Indian population of the United States is about a generation behind 
in respect to the applicaion of sanitary science to disease prevention. 

Preventable diseases of the intestinal tract are especially prevalent among 
Indians. Dysentery, diarrhea, and other enteric disorders account for a high 
proportion of all illnesses and hospital admissions for Indians and Alaska 
natives. It has been estimated that currently the incidence of certain gastro 
intestinal diseases among Indians is eight times that of the general popula- 
tion. Not only do the Indians suffer because of these health and economic 
conditions, but the Federal Government is, to a large extent, obliged to bear 
the costs of meeting the excessive medical requirements of stemming these 
diseases arising from such lack of sanitation and other preventive measures. 

It is quite evident that the prevalence of gastrointesinal disase among Indians 
arises directly from the unsanitary environment in which they live. The lack 
of adequate disposal of human, animal, and domestic wastes results in the 
extensive spread of filth-borne diseases by flies, contaminated food, unsafe 
drinking water, and in a high rate of infant mortality. In many places the 
scarcity of water operates to spread disease through its prevention of minimal 
personal hygiene procedures. For Indians domestic water supply sources are 
frequently streams, irrigation ditches, stock watering ponds, springs, or poorly 
constructed dug wells. Such sources of water are likely to be highly polluted 
by animal and human wastes. 
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HR. g49 and H.R. 3188 recognize that sanitary improvements on Indian reser- 
tions are prerequisite to achieving health conditions on a level with those of 
: ern rural communities. These bills take into account the fact that sanitary 
improvements among Indians depend upon the attainment of two objectives : first, 
the acceptance by the Indians of modern ideas as to the interrelationship of 
and unsanitary living conditions; and second, the provision and use of 
pasically indispensable stanitary facilities—such items as safe drinking water 
ystems, sanitary sewage disposal, and adequate refuse disposal facilities for 
‘ and rodent control. 
The first objective will be attained through the provision in the bill that the 
n General shall consult with the Indians and encourage their participation, 
gs well as that of the State and political subdivisions, in carrying out the purposes 
of this legislation. The second objective will be accomplished through the legis- 
jation’s provision of the sanitary facilities themselves. 

You have observed that during the course of our testimony we have not alluded 
in the slightest to the responsibilities of the American Government in sustaining 
gnd promoting the health of the American Indian who is a ward of our Govern- 
ment. These obligations and this relationship are well known to all of us. 

Statistical data which has been compiled by the Department of Health, Educa- 
tion, and Welfare clearly pinpoints the bad state of health of the American 
Indian as attributable to lack of sanitation facilities, and we believe that we 
face a challenge to remove, through the medium of this legislation, the very 
source of this grave state of affairs. Attached hereto we include as part of our 
statement statistical information reflecting the longevity of the Indian as com- 

red with the non-Indian, the death rate by age groups, and the causes of 
death under exhibit A attached hereto. We also include a communication to 
our offices from the Department of Health, Education, and Welfare reflecting a 
recent survey of four Indian reservations by the Public Health Service. We 
wish to entitle this communication as exhibit B. We have other statements 
concerning these bills from different tribes of Indians which we submit to the 
committee. 

The need is great but the means of meeting it exists. We believe this commit- 
tee will respond to the challenge and provide legislative authority for achieving 
these health essentials for this important and worthy segment of our American 
citizens. 

ExuHirit A 





1957 Indian Non-Indian 





Average age at death - - cieanietia cig dl 39 Ci 62 
Infant death rate (per 10,000 live births; there has been a slight increase over 


ETD iso a a 2 no mm = = = = nw = 3 on nnn ne nnn e+ wees ececese - S77 26.3 


Infant death rate from 28 days to 11 months, per 1,000 (i.e., after leay ing the hos- 


pita! and becoming subject to Indian living conditions) -- ‘ 39. 1 7.3 


For this age group 3 primary causes of death are respiratory, digestive, and 
infective and parasitic diseases during 1957. 


Respiratory (per 1,000). ... wi i 14.9 2.4 
Digestive... - -- - - ; 9.0 9 
Infective and parasitic__- 3.6 .4 


In other words, deaths from these 3 diseases are 10 times higher in the 
Indian population than in the non-Indian. These diseases are directly | 
attributable to home environment 

1957 deaths per 100,000 in the all-age group which were caused by digestive dis- | 


eases....-.-- : 37.3 | 4.2 
In 1956_.__ Le 26.5 | 4.5 
In 1955... 34.3 | 1.7 


| 
The death rate among the Indian group therefore has increased for this 
type of disease. Before 1956 figures showed that the rate was declining, but | 
it started rising again. It must be considered that there are now better } 
reporting services than formerly, so the earlier figures might not have been 

entirely accurate; however, conditions on the reservations are certainly an 
important factor. 


Tuberculosis deaths in 1957__ 29.8 | 7.5 


Among the first 10 causes of death among the Indians, stomach disorders 

ranked 7th, while among the non-Indians they ranked much further down 

the list. 

Percent of total population under 1 year old ; 23 7 

In other words, the population among the Indians is very young, with 

half being under 20 years of age, while half of the non-Indian population is 

over 30 years of age. 
The Public Health Service has taken over the reporting of Indians living 

conditions from the Bureau of Indian Affairs just since July 1955. The 

above figures were obtained from the Public Health Service 


41006— 59 
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EXHIBIT B 
JANUARY 8 1959 
Hon. JoSepH M. MONTOYA, - 
House of Representatives, 
Washington, D.C. 

Dear Mr. Montoya: Reference is made to the request of Miss Eller of you 
office to Mr. Stevenson of this Division for background information op needs 
for Indian sanitation facilities including mortality statistics. 

Attached is a brief summary of environmental sanitation conditions op four 
Indian reservations, recently surveyed by the Public Health Service. Ajo at. 
tached is a summary of mortality and longevity statistics pertinent to the Drob- 
lem. 

Additional background information on the needs for Indian sanitation facili. 
ties is contained in a communication from this Department reporting on legis. 
lative proposals considered by the Interstate and Foreign Commerce Commit. 
tee in the 85th Congress. 

If we can be of further assistance to you in defining this problem and methods 
for its solution, we shall be pleased to do so. 

Sincerely yours 
JAMES R. SHAw, M.D., 
Assistant Surgeon General, 
Chief, Division of Indian Health. 


ENVIRONMENTAL SANITATION CONDITIONS ON INDIAN RESERVATIONS 


RESERVATION A (SOUTHWEST) 
Population 
Three thousand four hundred and forty resident Indians. 
Six hundred and eighteen reservation houses. 


Water supply 
Sources—wells, infiltration galleries, irrigation ditches, rivers, and springs, 
Twelve percent use approved sources which are safe. 
Kighty-eight percent use unsafe contaminated supplies. 
Five percent of houses have water piped inside. 
Ninety-five percent must haul water distances up to 3 miles or more (44 per- 
cent henl water distances of more than 200 yards). 


Methods of hauling: Percent 
BN cient insingncaibiieaaaith ai ncaa tiitiainant tainiersennisniinenatiniitiiedimaaae 7 
se ee ee 13 
re adden nsession sh Sie asm fects eatin halal saan ll 

Needs: 


308 individual wells. 
One community well and distribution system. 
One hundred and forty-four service connections. 
Wastes 
Forty-five percent have no facilities for excreta disposal other than the grounds 
around the house (about 1,500 indians). 
Twenty-eight percent have privies of faulty construction. 
Twenty-three percent have satisfactory privies. 
Four percent have inside toilet facilities. 
Needs: 
Two hundred and eighty new sanitary privies. 
One hundred and seventy-three privy renovations. 


Premises 
Sixty-two percent of houses have no screening. 
Ninety-three percent of houses have no refrigeration. 


RESERVATION B (NORTHWEST) 
Population 

Two thousand three hundred and sixty-four resident Indians. 
Five hundred and seventy-one reservation houses. 
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Water supply oe ‘aie 
Sources—wells, springs, and streams including some protecte community} 


ee estwo percent use approved sources which are safe. 
Fifty-eight percent use unsafe contaminated sources. 
Fifty percent of houses have water piped inside. 
Twenty percent must haul water from a distant source. 


Needs: 


One hnudred and fifty-nine new wells. 
One hundred and twenty-one well renovations. 


Forty-four spring development. 


Wastes ‘ 
Seventy percent have privies of faulty construction. 
we 


Two percent have satisfactory privies. 

Twenty-eight percent have inside toilet facilities. 
Needs: . : ae 
Three hundred twenty-five new sanitary privies. 
Seventy-one privy renovations. 

Thirty-four septic tank renovations. 


RESERVATION C (SOUTHWEST PUEBLO) 
Population 
Fourteen hundred six resident Indians. 
Two hundred and eight dwellings. 


Water supply 
Existing spring-fed community supply of inadequate capacity—mains deterio- 
rating. ; ; : 
Seventy percent of dwellings have water piped inside, but only one dwelling 
has an inside toilet. 
Twenty-nine percent of dwellings have water available adjacent, only three 
families must haul water some distance. 
Needs : 
Three additional community well sources and extension and enlarge- 
ment of distribution facilities. 


Wastes 

Twenty-five percent have no excreta disposal facilities. 

Seventy-two percent have privies of faulty construction. 

Three percent have satisfactory waste disposal. 

Forty-six percent of dwellings have inadequate refuse disposal. 

Needs : 

Community sewer system and treatment facilities. 
Community refuse collection and disposal facilities. 


RESERVATION D (TYPICAL AREA OF LARGE RESERVATION) 


Population 
Two hundred and ninety-one resident Indians. 
Fifty-seven dwellings. 


Water supply 
Sources—three wells equipped with windmills and one deep well at trading 
post. 
All families haul water, mostly by wagon using 55-gallon drums for transporta- 
tion and home storage. 
Ninety percent haul water distances of 1 to 4 miles. 
Needs: 
Twenty-one shallow wells. 
Improved water distribution and home storage. 


Wastes 


Only one dwelling had toilet facilities available, others use ground surface. 
Refuse and garbage periodically buried or carried to ravine. 
Needs : Fifty-six sanitary privies. 
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ALL-PUEBLO Councr 


Santa Fe, N. Mex., Marc} 
Hon. JosepuH M. Montoya, + 20, 1958, 


House of Representatives, 
Washington, D.C. 


DEAR CONGRESSMAN: Enclosed is a copy of resolution with regards to th 
proposed construction and maintenance of sanitation facilities in Indi 4 
communities. — 

The All-Pueblo Council after a thorough discussion on the above matte: 
adopted unanimously the resolution at its meeting on February 28 1959) 
All of the 19 pueblos were present. , 

Our best wishes and kindest regards to you. 

Sincerely yours, 


Jor H. HERRERA, 
Secretary, All-Pueblo Council, 


RESOLUTION 


Whereas there has been introduced into the 86th Congress of the United States 
at its first session a measure known as the sanitation bill, which provides 
for the construction and maintenance of sanitation facilities in Indian com- 
munities; and 

Whereas 8. 56 introduced into the Senate by the Honorable James FE. Murray 
and others; H.R. 849 introduced into the House by the Honorable Joseph M, 
Montoya; H.R. 3188, introduced into the House by the Honorable Thomas G, 
Morris, and companion bills provide for the establishment and maintenance of 
sanitation facilities in Indian communities as aforesaid ; and 

Whereas the All-Pueblo Council, comprising the 19 Pueblo Indian groups of 
New Mexico, is highly desirous that legislation establishing such Sanitation 
facilities be enacted into law, to the end, that health conditions be improved 
among the said pueblos; and 

Whereas the said All-Pueblo Council wishes to make known to the New Mexico 
congressional delegation its desire to have such a measure enacted: 
therefore be it 

Resolved, The action of the All-Pueblo Council, in adopting this resolution, 
be made known at the earliest possible date, and the said congressional delega- 
tion be apprised of such action and requested to do all it can to act with due 
speed and effectiveness in securing passage of the said legislation through 
both Houses of Congress; and be it further 

Resolved, That copies of this resolution be sent to the Honorable Clinton P. 
Anderson, the Honorable Dennis Chavez, the Honorable Joseph M. Montoya, 
and the Honorable Thomas G. Morris, also to the Commissioner of Indian 
Affairs, the Honorable Glenn L. Emmons, to the Surgeon General of the U.S. 
Public Health Service, Dr. Leroy E. Burney, assuring them that the All-Pueblo 


Council would greatly appreciate their prompt action in behalf of the said 
sanitation bill. 


Now, 


MARTIN VIGIL, 
Chairman, All-Pueblo Council. 
This is to certify that the above resolution was adopted unanimously by 
the All-Pueblo Council, at its meeting at Santo Domingo Pueblo, on February 
28, 1959. 
Joe H. HERRERA, 
Secretary, All-Pueblo Council. 


SANTO DoMINGO PUEBIO, 


Pena Blanca, N. Mez., February 16, 1959. 
Hon. Josepn M. Montoya, M.C., 


House Office Building, 
Washington, D. C. 


DEAR CONGRESSMAN: Enclosed is a copy of a resolution adopted by the Santo 
Domingo Pueblo Council on February 13 last concerning the need for enactment 
of H.R. 849, the sanitation bill now before the Congress. 

Sincerely, 
FERNANDO CORIZ, 
Governor, Santo Domingo Pueblo. 
MATEO ARAGON, 
Chairman, Education Committee. 
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RESOLUTION 


This resolution adopted this 13th day of February 1959, by the Council of the 
Pueblo of Santo Domingo at a regularly scheduled meeting. 
Whereas we as the pueblo officials, have for some time discussed and 
studied the problems of domestic water and sanitary sewage disposal; and 
Whereas through our studies and the assistance given us by the U.S. Public 
Health Service and, particularly, the officers of the Albuquerque area oflice, we 
are DOW convinced that the pueblo is in real need of additional sources of do- 
mestic water and of sanitary sewage disposal facilities ; and 
Whereas through our studies and the advice we have received from numbers 
of sources, we believe that the inadequate facilities for water and sewage dis- 
have contributed to the large amount of illness and number of deaths 
among our people ; and 
Whereas we further believe that so long as we continue to have inadequate 
facilities for these services, We are endangering the health of all our members, 
icularly, the younger children, as well as those persons who visit our 
pueblo; and 
Whereas this pueblo has for the last several years directed the attention of 
our people to the unsanitary conditions within the pueblo and have made every 
ible effort within our power and limited resources to improve these conditions 
put lack the necessary funds and personnel for correcting the situation through 
the necessary construction of additional water supply and sewage disposal facili- 
jes; and 
Whereas we are advised that the Congress of the United States has in the past 
appropriated Federal funds to some Indian tribes for developing these facilities, 
and are further advised that there are several bills presently pending before the 
Congress to provide authority and money for the construction of such facilities 
within the several pueblos, including the Pueblo of Santo Domingo: Now, there- 
fore, be it 
Resolved, That the Pueblo of Santo Domingo Council does hereby petition the 
Government of the United States through the Senate and the House of Repre- 
sentatives immediately to consider the problems inherent through the lack of 
adequate domestic water supply and satisfactory sewage disposal works within 
the pueblo, and enact appropriate legislation to remedy this situation; and be 
it further 
Resowed, That our good friends, Senator Chavez, Senator Anderson, Congress- 
man Montoya, and Congressman Morris, be requested to take whatever steps are 
necessary and desirable to urge the Congress to adopt this legislation; and be it 
further 
Resolved, That our good friends, Senator Chavez, Senator Anderson, Congress- 
man Montoya, and Congressman Morris, as well as the Secretary of Health, 
Education, and Welfare, the Secretary of the Interior, the Surgeon General of 
the United States, Public Health Service, the Commissioner of Indian Affairs, 
the medical officer in charge of the Public Health Service at the Albuquerque 
area Office, the area director of the Bureau of Indian Affairs, Gallup area office, 
the general superintendent of the United Pueblos Agency, Mr. Charles Minton, 
executive secretary, State Commission on Indian Affairs, and such other of our 
friends as are interested in this problem shall be furnished with a copy of this 
resolution. 
FERNANDO CRIZz, 
Governor. 
JOE MULATE, 
Lieutenant Governor. 
JOE REANO, 
Councilman. 
SanTraco BE. Carosozo, 
Councilman. 
Pat CALopozo, 
Councilman. 








18 INDIAN SANITATION FACILITIES 


THE NAVAJO TRIBE, 
Window Rock, Ariz., February 12, 1959 
Hon. JosePpH M. Montoya, 
The House of Representatives, 
Washington, D.C. 


Dear Mr. Montoya: On behalf of the Navajo Tribe, I wish to expregs 
gratitude to you for your interest in the welfare of the Indian people, p 
H.R. 849 would accomplish much toward betterment of Indian health and wa. 
fare. 

My understanding of the bill is that the Surgeon General of the Public Heajty 
Service would be authorized to construct water supplies and sewage dispogg) 
facilities, among other things, for Indian homes and communities. These would 
be of the utmost importance to my people who are now plagued with Ciseases 
related to lack of water, water of poor quality and inadequate sewage dispogg) 
facilities. During 1958, there were nearly 2,000 cases of dysentery or gastro. 
enteric diseases reported by Public Health Service facilities on the Navajo Res. 
ervation alone. The death rate on the Navajo Reservation from these game 
diseases was 15 times that of the general U.S. population during the last periog 
for which comparative data were available. 

The Public Health Service estimates that 75 percent of the Navajos mug 
haul their water from sources located more than a mile and a half from thei 
homes, and that water consumption ranges from one to three gallons for each 
person daily for all purposes. Public health authorities agree that a minimyp 
of 20 gallons of water for each person is required daily to maintain minimyn 
sanitary standards. The water sources presently used by the Navajos are sup 
plies generally not protected from contamination. This critical lack of water, 
in desirable quantity and quality, contributes appreciably to the low level of 
health on our reservation. 

Although the Navajo people traditionally have been nomadic sheepherders 
there is now a definite trend toward the establishment of permanent homes jn 
the vicinity of employment, trading posts, missions, chapter houses and schools, 
This trend has created areas of relatively high population density, e.g., South 
Tuba City, where 87 families (468 persons) live within 1 square mile. Most 
of these families have the same primitive sanitary facilities as their brothers 
still remotely located. It is estimated that there will be more than 100 similar 
communities on our reservation within the next few years. For this type of 
community, the Public Health Service advises me that municipal-type water 
distribution systems and sewerage systems including treatment works are both 
feasible and highly desirable. 

Smaller water systems can be developed to provide water under pressure in 
homes which are in groups of from 2 to 20. Of the 1,400 recorded dug wells and 
springs on the reservation, many would serve as water sources for such small 
systems. Many more can be protected from contamination to provide watering 
points for those residents whose dwellings are too remote to connect to the 
systems. 

It is estimated that only 700 homes on the reservation have approved privies, 
the remaining 13,000 have privies deficient in one or more public health aspects, 
or no privies at all. Indoor toilets and septic tanks are virtually nonexistent. 
The lack of adequate sewage disposal facilities accounts for a sizable number of 
illnesses and deaths through contamination of water supplies, direct infections 
and propagation of disease-bearing vectors such as flies. 

Although the magnitude of the sanitation projects needed on the Navajo Reser- 
yation appears staggering, it is understood that such work would extend over 
several years. There has been noted a general willingness of the Navajo people 
to provide labor for sanitation projects when supplied with materials and super- 
vision. This is particularly true of small water development projects, probably 
because of the severity of the water problem on the reservation. 

The Window Rock office of the Public Health Service has given me factual 
information concerning sanitary conditions of several areas on the reservation. 
I have abstracted data pertinent to your request and included it in the enclosure. 

Sincerely yours, 
PAUL JONES, 
Chairman, Navajo Tribal Council. 
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TyPICAL WATER SUPPLY AND SEWAGE DISPOSAL PROBLEMS ON THE NAVAJO 
RESERVATION 


(Excerpts from the Public Health Service Environmental Sanitation report 
for the Tonalea (Red Lake) area in Arizona point out the distances that resi- 
‘asin of 57 homes must haul their domestic water.) 


Distance from home to source of domestic water, Tonalea area, Tuba City 
health center 











| | | 
Number | Percent | Number Percent 
Distance of homes | of homes Distance of homes | of homes 
in area | in area 
| Paena’ oe 
a } 
jn home...---------- | 0 | 0.0 2-plus miles to 244 miles__ 5 8.7 
Less than 100 feet -. 0 | 0 || 24-plus miles to 3 miles___ _- 11 19.4 
100 feet to 14 mile--- es 2 | 3.5 || 3-plus miles to 4 miles_-._-.-- 7 12.2 
-plus mile to }4 mile i - 1 £8 2h Crt 4 eR cr cnctntinkensniics 0 0 
plus mile to 1 mile : | aa | Total re) ee 
j 6 miies.....-- | ¥ ee te) Baindendcicvdaseuucks } 7 | 0). 
plus mile to 1/4 19 | 33 | 


iMpplus miles to 2 miles. ...-.| 





It is noted that 40.3 percent of the people must travel over 2 miles for water. 
Water under pressure is not found in any home in the area. The shortest dis- 
tance of water haul from source to hogan is 500 feet. 

The average water consumption for all purposes—cooking, drinking, washing, 
ete—was 3 gallons per person per day. 

In a portion of the area, water appears to be readily available within 20 feet 
of the ground surface. Soil formation is such that shallow wells up to 20 feet 
ean be drilled by hand boring. A test hole (6 inches in diameter) was hand 
bored in the vicinity of hogans numbered 26 and 39 to a depth of 20 feet by 
8menin 2 hours. This hole would produce adequate water for several families. 
Approximately 37 percent of the homes in the area might be served by in- 
dividual water supplies of this type. 


EXCRETA DISPOSAL 


The excreta disposal section of the same report indicates that “in the Tonalea 
area, of the 57 homes surveyed, only 1 home had toilet facilities available. The 
remainder must use the area around their hogans.” 

The survey area near Shiprock, N. Mex., includes Navajos having a signifi- 
cantly higher economic level than the general reservation population. The sur- 
vey statistics, however, indicate that domestic water must still be hauled con- 
siderable distances to the homes. 

The water supply section of the Environmental Sanitation Survey Report for 
the study area near Shiprock included the following statements: 

“Only one family had a source of water within 100 feet of the home.” 


Distance from home to source of domestic water, area A, Shiprock health center 


| = il 
| Number} Percent || 


| Number | Percent 
1 Distance 





Distance | of homes | of homes of homes | of homes 
in area || | in area 

Re cnc ceeene 0 | 0.0 || 2-plus miles to 24 miles i 19 | 27.2 
Less than 100 feet_.....___.__- 1 1.4 || 214-plus miles to 3 miles____. 10 14.4 
100 feet to 4 mile _...._.... 8 11.4 || 3-plus miles to 4 miles. -__.....| 4 | 5.7 
Y-plus mile to 44 mile______-_- 4 eT ht Over eae. eee 11 | 15.7 
plus mile to 1 mile ______. a 0 0.0 || —— —--' —- 
1 plus mile to 114 miles sal 4 | 5.7 | ee nie SataG a | 70 | 100. 0 
1%-plus miles to 2 miles. ___ 9 12.8 | 


A total of 63 percent of these homes obtain domestic water from a source 
greater than 2 miles from the home. 
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“The underlying water strata below approximately 30 feet in depth is high; 
mineralized and is not acceptable by the people as a source of drinking Wate 
From limited exploration and inspection of existing dug wells, it appears tha 
a suitable source of water could be developed at a depth of from 15 to 20 ¢ ; 
or by developing the existing springs. - 

“It is realized that this water is basically returned irrigation flow. 
it is believed that by adequately protecting these sources from Surface con. 
tamination, a year-round source of water could be developed for each family . 
group of families. Water in quantity and acceptable quality could then be mae 
available at the individual home.” 





Howey, 


EXCRETA DISPOSAL FACILITIES 


The excreta disposal facilities section of the same report reflected the higher 
standard of living of the area but emphasized the critical need for privy rehabili. 
tation and additional construction. 

“Eight of the seventy homes had no excreta disposal facilities. The 62 homes 
having facilities all had privies, of which only 5 could be considered adequate” 
The adequacy of these facilities is summarized in the following table: : 


ADEQUACY OF EXCRETA DISPOSAL FACILITIES, AREA A, SHIPROCK HEALTH CENTER 


Number 

Type: Of homes 
UE FEV otis icicle cewelimewecdsilencssckwesecaae 5 

2eO TRCHeee RVOTINDIN....... rn beinblhb iste sdecdilsceae 8 
Repairable privy____------ in al ete hae Ui hin endo tne an inlet ewe dhe ow bide os boi 50 
BeeeeGmnem WOON on hk Bh tt seein ee 3 
SROORCOMNONE WOQUITOO Loh ih nk ethene 4 

NE rl cs derlatelbitend dcbbthdtaab ihndl itt Med Nd sites cantscetaresiietitanendidisihiiinaanen 10 


It should be pointed out that an inadequate privy is often more of a public 
health hazard than no privy would be. 


A survey of 109 homes in the vicinity of Klagetoh, Ariz., revealed the following: 


Distance from home to source of domestic water, Klagetoh area, Cornflelis 
Health Center 





Number | Percent Number | Percent 




















Distance of homes | of homes Distance of homes | of homes 
in area |} | in area 
ee | ee eee ——__—_—_—_—_—- | ———_ 
BRU a itcnnsemceslyeentacs | 0 0 | 2-plus miles to 24 miles__-.--__} 0 0 
Less than 100 feet.........._--} 0 0 || 2¢-plus miles to 3 miles_--_-_| 20 18.4 
100 feet to 44-mile_.._.....___- 6 5.5 || 3-plus miles to 4 miles__.____- | 13 119 
%4-plus mile to % mile_--_-.- 7 aR 2 oa 36 33.0 
¥-plus mile to 1 mile.__...-- | 16 14.7 | —_—- 
1-plus mile to 14% miles___._--| 3 2.8 UOinsscnttnaesces 109 100.0 
1%-plus miles to 2 miles. -_--- 8 | 7.3 
i | 





Number 
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EG (Senne MVNTMING.. ge se edo dekeee 64 
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h is highiy peaths per 100,000 poputation by causes commonly associated with poor quality 





























ing Water water insufficient water, and inadequate excreta disposal facilities (Navajo 
Dears that 1957 Yearbook) 
CO 20 feos Oe — —— 7 
Navajo U.S. gen- | Navajo | U.S. gen- 
Howeve |} average, eral popu-| average, eral popu- 
‘face Con. | 1952-54 | lation, 1953 1954-56 | lation, 1955 
eee 
be made | ysentery, all forms......------ Lierccwenierf: 9 RE a ae 
Gastritis, duodenitis, enteritis, and colitis...-- a 133.7 5.4 72 a | _ 49 
Navajo, U.S. gen- 
| 1957 eral popu- 
he higher | | lation | | 
re one | 1 — —- - ~ ~ — 
habit. Dysentery, gastritis, ent ritis, and colitis ------| 64. 9 | na, peacesoses ae-sececenu 
= homes —————— sais ; : = pty 
U ” 
a Selected causes of illness, Navajo Reservation—reported by Public Health 
Service, calendar years 1957 and 1958 
eee - a= - $$$ 
1957 1958 
or unter anit iain a eeoniinbans 
_ Cases | Rate Cases | Rate 
n Gastritis, etc. lait eaten. ‘ sa a sail amie ne ! 1, 476.2 
Dysentery ee endl tite dondhtankpendesdal 648 793. 1 723 | 858. 7 
4 3 Bacillary... sede eur cnccceasscccesacotonesounges ‘ 27 33.0 76 | 90.3 
PMI Dc once cnr rere anne} 4} 48 | 30} 9 
hii Other and unspecified. By ct. So see eS) ; | arr | 755. 2 637 756. 5 
- 17 - — 
t Dublie Mr. Monroya. And I would like to submit for the committee’s 
consideration some telegrams which I have received from the different 
lowing: pueblos i in New Mexico in support of this legislation. 
Mr. Rozerts. Let me examine the telegr ams, and if they will not 
— make our record too bulky, we will be “glad to place them in the 
record. 
bins Mr. Montoya. They are very short. 
of hones Mr. Roserts. I think these can be placed in the record without 
— objection. There is one from Albert Montoya, Governor of Santa 
’ Ana Pueblo. 
184 Mr. Montoya. No relation; I wish he was. 
aD Mr. Rozerts. You may ne 
a | Mr. Monroya. And I have some telegrams here, or photostatic 
copies of telegrams, which have been sent to Congressman Tom 
Morris, which I would also like to submit into the record. 
en Mr. Rozerts. Without objection, the telegrams will be made of 
record. 
pend (The telegrams referred to are as follows:) 
2 Tuomas G. Morris, 
“4 | Member of Congress, 
3 House of Representatives Building, Washington, D.S.: 
. Please advise House Interstate and Foreign Commerce Subcommittee on 


Health and Safety at hearings on May 5 and 6 relative Indian sanitation legis- 
oe lation. Zia Indians have urgent and critical need for sanitation benefits such 
as water and sewerage facilities to eliminate existing health hazards in Pueblo. 

Tribal council endorses proposed legislation and request favorable subcommittee 
action of same. 
JOE MEDINA, Governor, 
BERNALILLO, N. Mex., May 5, 1959. 


Zia Pueblo Tribe. 
41006—59——-4 
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THOMAS G. MORRIS, 
Member of Congress, Washington, D.C.: 


The people of Santa Ana Pueblo are wholeheartedly behind you for yoyr su 
port of Indian sanitation. > 


ALBERT MONTOYA, Governor, 
Santa Ana Puebdly, 


GALLUP, N. MEx., May 5, 1959, 
Congressman THOMAS G. MorRIs, 
House of Representatives, 
Washington, D.C.: 


Regret I am unable to personally appear in behalf of H.R. 3342 as Governor of 
Zuni Pueblo, a community of 4,000 people. We earnestly request your support 
and passage of this bill for the benefit of our health and welfare and eliminatioy 
of the unsanitary conditions now existing; as chairman of the health committee 
of the 19 pueblos, I also request your support and passage of S. 56 for the 
same benefit to be extended to other Indian pueblos of New Mexico and elge 
where. 

CALIRN EUSTAgs, 
Governor, Zuni Pueblo. 


ALBUQUERQUE, N. MEx., May 4, 1959, 
Congressman JOSEPH M. MONTOYA, 
House of Representatives Building, 
Washington, D.C.: 


Please advise House Interstate and Foreign Commerce Subcommittee op 
Health and Safety at hearings on May 5 and 6 relative Indian sanitation legisla. 
tion. Zia Indians have urgent and critical need for sanitation benefit such 
as water and sewerage facilities to eliminate existing health hazards in pueblo, 
Tribal council endorses proposed legislation and request favorable subcommittee 
action of same. 

JOE MEDINA, 
Governor, Zia Pueblo Tribe. 


GALLupP, N. MEx., May 4, 1959. 
Congressman JOSEPH M. Montoya, 
House of Representatives, 
Washington, D.C. 


Regret I am unable to personally appear in behalf or H.R. 3342. As Governor 
of Zuni Pueblo, a community of 4,000 people, we earnestly request your support 
and passage of this bill for the benefit of our health and welfare and elimination 
of the unsanitary conditions existing. As chairman of the health committee 
of the 19 pueblos I also request your support and passage of S. 56; for the same 
benefit to be extended to other Indian pueblos of New Mexico and elsewhere. 


CALIRN EUSTAES, 
Governor, Zuni Pueblo. 


BERNALILLO, N. Mex., May 5, 1959. 
JOSEPH M. MONTOYA, 


Member of Congress, Washington, D.C. 
The people of Santa Ana Pueblo are wholeheartedly behind you for your 
support of Indian sanitation. 
ALBERT MONTOYA, 
Governor, Santa Ana Pueblo. 


Tucson, Ariz., May 5, 1959. 
SUBCOMMITTEE ON HEALTH AND SAFETY, 


INTERSTATE AND FOREIGN COMMERCE COM MITTEE, 
House of Representatives, Washington, D.C. 


Understand Indian Sanitation bill to be considered by your committee May 5. 
Be cause I am in the West until May 11 respectfully ask we be permitted appear 
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file written statement for record. Our organization, National Congress 


or . nib : } a 
a erica Indians is only national association of American Indians with 
ad estricted to Indians and with membership by tribes as such. We 


rship r va tha 5 : 
eer support Indian Sanitation bill and respectfully urge your committee 
8 re 


seport favorably. Our office sending you copy our publication dealing with 


ation project in Nevada. 
Cy HELEN L. PETERSON, 
Enrolled Member, Oglala Sioug Tribe and Executive Director NCAI. 
Sig Oglala NCAI. 


BROWNING, Monrt., April 3, 1959. 
Representative KENNETH A. ROBERTS, Se : 
Committee on Interstate and Foreign Comme ree, C hairman Subcommittee on 
Health and Science, House of Representatives, Washington, D.C. 


DEAR SIR: We understand that hearings are being held this week on the 
Indian sanitary facilities bill (Senate bill No. 56). The dire need for such 
a program is evident by the poor sanitary conditions on the Blackfeet Indian 
Reservation. A majority of the Indian homes have inadequate sanitary fa- 
cilities or none at all. The polio epidemic experienced on the reservation dur- 
ing the summer of 1958 focused nationwide attention on the poor sanitary con- 
ditions on the reservation. Particularly in the Browning area we wholeheart- 
edly request your support for passage of this bill along with the necessary 
appropriation of funds to carry out the provision of the bill. 

CHAMBER OF COMMERCE, 
Browning, Mont. 


Mr. Montoya. I merely want to highlight briefly the urgency for 
this type of legislation, Mr. Chairman and members of the committee. 
Iam very thoroughly acquainted with the problems of the Indian 
in New Mexico, and I have visited most of the pueblos. I know the 
environment in which the Indian lives, the lack of sanitation, and the 
disease that the Indian is afflicted with. I am acquainted with that 
situation very well. 

And I am sure thet if the committee reads my statement, which 
I] know the members will, I have tried to develop all the basic facts 
for supporting the enactment of this legislation. I have statistical 
data in the statement which gives a comparative analysis between 
the longevity of the Indians residing in the pueblos and the non- 
Indians, and I have a comparison table in the statement which re- 
flects the death of the Indian being occasioned on a higher percent- 
age basis by diseases of the intestinal tract which are related medi- 
cally to lack of sanitary facilities, such as sewage disposal, good 
water, and other measures which should be provided for the Ameri- 
can Indian. 

I have not stressed this particular aspect in my statement because 
I feel that the committee is thoroughly acquainted with the back- 
ground of the American Indian and the relations between the Federal 
Government and the different tribes throughout the Nation. But 
suffice it for me to say that while there is no specific treaty guarantee- 
ing the Indian his health, the Government since the original peace- 
making accords with the different Indians has taken an interest in ad- 
vancing the health of the Indian, advancing his education, and the 
Congress has recognized this problem many times by providing facil- 
ities within the Indian Bureau, and now before the HEW, for taking 
care of the Indian healthwise. 

There is a treaty with the Navajo Indian Tribe which guarantees 
specifically the undertaking by the Government of measures and 
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means of providing the health for the Indian, his education, ang his 
economy. might 7 

That is all I have to say, other than what is included in my state. held og 
ment, except to emphasize this point: That in my statement T have Indian 1 






included a very strong plea to the committee asking the committee ty | throug 

consider amending one part of my bill, and I feel that the amend. of cred) 

ment is reasonable. is one Re 
It is with respect to page 4, lines 6 to 10. Mr. I 
Mr. Roserts. That is on page 4? ation oe 
Mr. Montoya. Yes, page 4 of 849. sanitatt 3 
Mr. Roserrs. All right, sir. the ae 
Mr. Monroya. It reads as follows: ae 


Provided further, That where deemed appropriate by the Secretary of the jy. 


i isi : ' trying t 
terior, provisions shall be made for a reversion of title to such land if it coage, : 


‘ re 
to be used for the purpose for which it is transferred or disposed. wee 
> : os ; and tré 
We have had considerable trouble with those provisions in the by the | 
past. Because when, under the condition upon which reversion should | lic Heal 
take place, the Secretary of the Interior, under the reversionary pro. | our sche 


vision or authority, had to exercise it, 1t took long periods of time, Duril 
many hearings and delays. In fact, I just got through passing a pri- New M 
vate bill to more or less put into operation, by operation of law, a re. school | 
version to the Indians for property which had been donated by them ecommil 
for Indian uses, and which uses no longer exist. a bette 

So it is my recommendation to this committee that the provision that of the 
reads “Where deemed appropriate by the Secretary of the Interior” 








din 

should be deleted, so that there will be a reversion of title as a matter pa 
of course, and not “if it is deemed appropriate by the Secretary of overni; 
the Interior.” determr 
The Indians have asked me to make this suggestion, and I though | among 

I would relate my experience to the committee. And I do not think Indian 
that there is much difference between the two steps, except that the lat- HEW 
ter step which I have suggested will obviate redtape and make the Mr. 


reversion as a matter of course when certification is made that the use | works 


is no longer existent. go ab 
Mr. Roserrs. The committee will be glad to consider that sugges- does t 
tion, Mr. Montoya. | Mr. 
Mr. Montoya. Thank you very much, Mr. Chairman. | legishi 
Mr. Roserts. It is a pleasure to have you before our subcommit- | _ presi 
tee. tribal 
How long were you in public life, before you came to Congress? | ean 
Mr. Montoya. Well, I have been in public office since I was 21 years ernm 
of age, in the legislature, and as lieutenant governor for 8 years in give 
New Mexico. owne 


Mr. Roperts. So you are well acquainted with this situation? Ne 
Mr. Montoya. Very much so. 


as 
Mr. Rozerrs. What is the Indian population of your State at the | a 
present time? bein; 
Mr. Montoya. I would say it was close to 50,000. oper 
Mr. Roserrs. Is there any particular area in which most of the | they 
Indians are located ? | tion 
Mr. Montoya. No. We have pueblos, or what Americans would S 


call Indian villages, scattered all along the Rio Grande and off the seri 
Rio Grande, and then we have the vast Navajo reservation. AndI erm 
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might say that the Indian cannot pledge his lands. The lands are 
held in trust by the Government. The per capita income of the 
Indian is extremely low, and it is most difficult for the Indian, either 
through his tribal councils or village councils, to negotiate any type 
of credit to bring about the construction of sanitation facilities. This 
is one reason Why they have not progressed in this respect heretofore. 

Mr. Rozerts. Do you believe that we would be getting into a situ- 
ation where we could improve their health conditions simply with 
sanitation facilities, or would you recommend that we also look into 
the problem of whether or not clinics and Hill-Burton funds should 
he extended to those areas for hospitals and that sort of business? 

Mr. Montoya. Well, I think HEW has done a remarkable job in 
trying to provide hospitals, and the Public Health Service has pro- 
vided year by year adequate facilities, and it is a matter of alerting 
and training the Indian to avail himself of the health facilities offered 
by the U.S. Public Health Service. And that is being done by Pub- 
lic Health workers and through the medium of education in many of 
our schools. 

During the last few years, there has been a tremendous trend, in 
New Mexico, to integrate the Indian with the non-Indian in our 
school systems. ‘This has worked remarkably well, because it has 
commingled the Indian into the white community and has given him 
a better perspective for competing economically, : As a result, many 
of the young Indians are going out into the white community and 
finding skilled jobs and bringing advice and counsel back to the 
pueblo, which in effect has worked very well, but the task is not an 
overnight task. It is a matter of continuous education, patience, and 
determination, not only on the part of the Indian leaders and those 
among the non-Indians who are interested in the welfare of the 
Indian, but also on the part of our Government, the Department of 
HEW, and the Congress. 

Mr. Roserts. Tell us a little bit about how the pueblo system 
works with relation to the Department of Interior, as to how they 
go about liaison or any administrative duties that they have. How 
does the system work ? 

Mr, Montoya. Well, each pueblo has a set of officials, and it has a 
legislative council. They call this council the tribal council. It is 
presided over by the governor, who is elected by the pueblo. The 
tribal council has complete autonomy within the pueblo. State laws 
cannot govern any of the behavior within the pueblo. The State gov- 
ernment has no police powers within the pueblo. Our Federal laws 
give that strict autonomy to the Indian pueblos, and within the lands 
owned by the Indians and held in trust by the Government. 

Now, the only liaison or supervision that exists in that particular 
aspect is the liaison provided by the Indian Service through its Indian 
agents, who are constantly aware of what governmental functions are 
being performed within the pueblo. And the Indians are very co- 
operative. They are constantly advising the Indian Bureau of what 
they do within the pueblo insofar as promulgating rules and regula- 
tions to govern the conduct of other Indians within the pueblo. 

So the relationship is very cordial, and in a spirit of amity, and no 
serious problem exists as far as the liaison between the Federal Gov- 
ernment and the local entity within the pueblo are concerned. 
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Mr. Roserts. You spoke of the prevalence of disease. Is jt py. 
marily of the infectious type, or is there some widespre: 
of disease ¢ 

Mr. Montoya. Well, I would say that the diseases cover both cate. 
gories. But the most pronounced cause of death, according to gta, 
tistics, which I have sited in my statement, is the disease eminat; 
from the intestinal tract, which is caused by improper sanitation anj 
other related causes. 

Mr. Roserts. What about such things as hookworm and that goy 
of thing? 

Mr. Montoya. No. There are nostatistics on that. 

Mr. Roserts. What about programs of immunization? Do they 
submit to vaccines and that sort of treatment ? 

Mr. Monroya. Oh, yes. 

Mr. Roserts. Where are they given? Out at the pueblo? Or dp 
they come into the city ? 

Mr. Montoya. Both. 

Mr. Rozerts. But you have a good spirit of cooperation on the part 
of the Indians who participate in these various programs? 

Mr. Montoya. Definitely. I will give you another example which 
was of great interest to me. In the county where I was raised, we 
started an integrated school, partly with Federal funds and partly 
with local funds. We have about 800 Indians in a grade school there, 
And one of the items on the curriculum is a half an hour recess every 
morning so that every Indian can go into the showers. And they 
take a shower in school every day, regularly. And I doubt if there 
are any other schools in the country that do that. 

Mr. Roserts. Thank you very much. 

Any further questions from the gentlemen of the committee? 

Mr. Scuenck. Mr. Chairman, I would like to express my apprecia- 
tion for the statemnet of my colleague, Mr. Montoya. I am sure he 
speaks from great experience, and I think that is very helpful. I 
understand there are other identical bills that will probably evoke 
much of the same type of testimony. 

I am speaking now entirely from inexperience. Do the Indians in 
New Mexico have the right to vote? 

Mr. Montoya. Yes,they do. They certainly do. 

Mr. Scuenck. And do they vote? 

Mr. Montoya. Well, in some of the pueblos the tribal council, which 
is dominated by the elders, have advised their Indians not to register 
to vote. And here is the reason. They feel that if they vote, they 
are inviting taxation. And the young Indian cannot overcome that 
fear that exists among the elders. But a few have broken that fear, 
a few pueblos, and they have registered all their Indians. In fact, 
there are only about four pueblos where the Indians are not allowed 

to vote by their local tribal council. 

Mr. Scuenck. I suppose one of their objections to voting is the 
fact that they might increase their taxes, and that is difficult to do with 
a low income. 

Do you have any estimations of the cost of this program ? 

Mr. Montoya. No, I do not. But it will have to come back to 
Congress to the Appropriations Committee under the appropriations 


id chronic type 


for Ind 
the Inte 
jation | 
Indian 
HEW, 
in the t 
tion al 
within 
out the 
Mr. } 
[am v! 
the sta 
briefly 
show a 
Now 
again 
actual 
value ¢ 
Mr. 
just hi 
want 
their } 
were | 
] thir 
ofasi 
Mr. 
latior 
tion t 
woul 
room 
Mr 
that 
very 
in di 
have 
resp 
a ter 
M 
thro 
M 
rov 
: M 
M 
M 
it ve 
fror 
Inte 
\ 
) 
clea 
any 
\ 
par 


it pri. 
hic type 


th cate. 
to sta. 

nati 
ion and 


hat Sort 
do they 
Or do 


he part 


Which 
ed, we 
partly 
| there, 
3 every 
d they 
there 


af 
precia- 
ure he 
ful. I 
evoke 


ans in 


which 
grister 
, they 
e that 
t fear, 
1 fact, 
lowed 


is the 


» with 


ck to 
rtions 


INDIAN SANITATION FACILITIES 27 


for Indian health. And I might say that this program existed in 
the Interior Department heretofore. And the necessity for this legis- 
lation has come about because in the transfer of the authority over 
Indian health from the Interior Department to the Department of 
HEW, under the act of 1954, there was no clear intention indicated 
in the transfer law to vest in the HEW authority over Indian sanita- 
tion and provisions for implementing Indian sanitation facilities 
within the respective boundaries of the Indian communities through- 
out the country. 

Mr. Scuenck. Mr. Chairman, just one or two other brief questions. 
[am very impressed with the statement of our distinguished colleague, 
the statement he presented here for the record, and I have looked 
briefly over some of these statistics to which he referred. They do 
show a very bad situation. 8 

Now, if proper sanitary facilities are const ructed, or are available 
again I am speaking entirely from inexperience—will the Indians 
actually use them, or will they have to be educated to the need and 
value of their use ? 

Mr. Montoya. Oh, I am confident that they will use them. It is 
just like gas. When it first came out, many of our mothers did not 
want gas in their kitchens, because they feared explosions. But once 
their next door neighbor put gas in, and they saw the facilities that 
were offered for cooking, they all jumped on the bandwagon. And 
I think that is true with sanitation facilities or with anything else 
ofasimilar nature. 

Mr. Scuenck. Mr. Chairman, I recall we considered similar legis- 
lation in previous Congresses and there was at that time some indiea- 
tion that the Indians, living as they have, throughout their lifetime, 
would not look kindly upon the use of such modern facilities as bath- 
rooms and sanitary toilets, et cetera. 

Mr. Montoya. Well, I think that argument is repelled by the fact 
that most of the Indians who reside on the reservation today, with 
very few exceptions, are Indians who have gone to Indian schools 
in different parts of the country where they have facilities, and they 
have used them. And I think that argument might hold true with 
respect to the very old people in the pueblos, but the young ones have 
a terrific influence on their parents. 

Mr. Scoenck. And you feel that that has largely come about 
through integrated schools? 

Mr. Monroya. Integrated schools and education in Indian schools 
provided for the Indian in different parts of the country. 

Mr. Scuencx. Thank you very much, Mr. Chairman. That is all. 

Mr. Rozerts. Any further questions, gentlemen ? 

Mr. Rocers of Florida. I, too, have enjoyed the statement and found 
it very helpful. I wondered if there was any expansion of authority 
from the previous setup. You said it was in the Department of 
Interior now. 

Mr. Montoya. Yes. 

Mr. Rocers of Florida. And I believe this would transfer and make 
clear the authority for Health, Education, and Welfare. Is there 
any expansion ? 

Mr. Montoya. According to a statement which I have here, and 
part of which I have quoted in my statement, prepared by HEW, 
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there is probably no expansion of authority. It is merely a claraifics, 
tion of authority, to such an extent that the HEW will have the samp 
authority which resided in the Bureau of Indian Affairs prior to the 
transfer. That is about as far as I can go on that. 

Mr. Rocers of Florida. Thank you very much. 

Mr. Roserts. Are there further questions? 

Thank you, Mr. Montoya. I think you have made a fine contriby. 
tion to the work of our subcommittee. 

Mr. Rozerts. I think it might be fitting now that we have a yigit 
from the Governor of New Mexico. 

Governor, I would like for you to come around and meet the mem. 
bers of my subcommittee, and if you would like to make a statement 
on these bills, we would like to have you do so. 


STATEMENT OF HON. JOHN BURROUGHS, GOVERNOR OF THE 
STATE OF NEW MEXICO 


Governor Burrovueus. I will, Mr. Chairman, if I may. 

Mr. Roserts. Gentlemen, this is Governor Burroughs of New 
Mexico. 

Mr. Monroya. I might add, Mr. Chairman, that our Governor js 
the peanut king of New Mexico. 

Governor Burroueus. I hope, Congressman, in response to that, 
there is no one here from Virginia, North Carolina, or South Carolina, 
and I apologize to the gentleman from Florida. 

Gentlemen, I want to apologize for the fact that I came in hurriedly, 
It is a little stormy down in New Mexico, and, contrary to the usual 
procedure, it was raining when I left. But I did not have time to 
reproduce the short statement that I will give you. 

It is indeed a pleasure to appear before you here, particularly in 
the interest of the people that I am representing here, the Indian 
citizens of our State. 

My name is John Burroughs. I am Governor of the State of New 
Mexico. I just wanted to say that you now have before the committee 
bills introduced by Congressman Montoya and Congressman Morris 
and others, which would very greatly improve the environment con- 
ditions of the Indian to an extent that would greatly reduce the inci- 
dence of disease, which has largely been due to lack of a basic sani- 
tation program. 

These bills, if enacted into law, would give the Surgeon General 
authority to construct, improve, extend, or otherwise improve essen- 
tial sanitation facilities, including domestic and community water 
supplies for Indian homes, communities, and lands. Provision is also 
made for the acquisition of lands, or rights or interests therein, trans- 
fer of facilities so provided, and for the making of agreements re- 

garding contributions for the construction and maintenance of these 
facilities. 

In New Mexico, the disease problem among Indians stems directly 
from the unsanitary environment in which they live. According 
to the statistics of the U.S. Public Health Service, in New Mexico, 
where Indians represent a sizable percent of the total population, the 
Indian infant death rate is among the highest in the Nation. Im- 
provement of sanitation facilities on the reservations would greatly 
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reduce this high death rate. Failure to deal with these sanitary con- 
ditions can render ineffective efforts to combat and control through 
curative measures diseases which stem from environmental conditions. 

Today, the American Indian lives under sanitary conditions which 
porder on long past eras. No other group of people in the United 
States lives under comparable conditions. The need for improvement 
has been neglected and overlooked for scores of years, and I sincerely 
believe the time has arrived for the Congress and the Government 
to assist a worthy people. 

I respectfully urge that these measures be favorably considered 
in order to accelerate the ultimate goal of raising Indian health stand- 
dards to levels which are comparable to those of the Nation as a 
whole. The expenditures and the effort which would make this 
progress possible are of immeasurable value in conserving and aiding 
animportant part of the country’s human resources. 

And I would like to take the liberty of remarking further on the 
question asked of Congressman Montoya in relation to whether or 
not the Indians would take advantage of these facilities if they had 
them. : 

By and large, L think they are hungry for this progress. We have 
seen examples in many of our Indian pueblos, if they just had the 
means themselves, they would raise their own standards of sanita- 
tion, their own standards of living. They are eager to make progress. 
And I can assure you, gentlemen, that there would be no problem 
in the State of New Mexico in the utilization of these facilities. and 
it would make itself felt immediately and almost immeasurably in 
lowering the infant mortality rate and in increasing the lifespan of 
the Indian. 

We have a vast pool of human resources in the Indian pueblos and 
among the Navajos in our State. They cannot be made fully effective 
as citizens of our State until we do something to improve their health 
standards along with the improvement of their educational standards, 
which we are doing at a very rapid rate. 

Gentlemen, it is indeed a pleasure to appear before you. I would be 
most happy to answer any questions any of you might have. 

Mr. Roserts. Governor, we are certainly happy to have you. I 
visited in your wonderful State last fall. 

You had a problem of water out there. Now, how would you pro- 
vide the best service of water for these facilities? Would you do it 
with deep wells or test bores, or how would you do it ? 

Governor Burrovcus. It would depend on the locality, Mr. Chair- 
man. In some places deep wells would be the answer. In others, the 
impounding of water would be the answer. I can think of one par- 
ticular instance out in the Navajo reservation where in drilling for 
gas they found a strata of water yielding about 3,000 gallons a minute. 
That is just out there. Nobody at the present time is utilizing it. 
I thought of raising peanuts on the land but I think really the avail- 
ability of water would be a problem that we could solve if we had 
the money available. 

Mr. Ronerts. You have experienced quite a bit of growth in your 
State in the last few years, populationwise, have you not? 

41006—59——5 








30 INDIAN SANITATION FACILITIES 


Governor Burroucus. Yes. Certain areas of our State are 


explod. 
ing with population, but certain other areas of our State are stil] 
economically very depressed, and this is particularly 


true in th 
Indian section. , 


Mr. Roserts. You had a big uranium strike at Gallup, did vou 
not ¢ 

Governor Burroucus. In the Grants-Gallup area. 

Mr. Roperts. Of course, as Governor, you have your hand on th 
pulse of everything that is happening. industry is coming to you 
State / | Re 

Governor burroucus. There is no doubt that it will, certain ty 3 
of industry that fit particularly into that section. We probably yijj 
never be an area of heavy industry, except that industry based on oyp 
natural resources, such as oil, gas, and uranium. 

Mr. Roserts. Your Indian citizens are gifted in needlecraft, pottery 
and in a lot of other things. Do you think that they will go into they 
industrial centers and become a valuable part of the industrial picture! 

Governor Burroucus. We have seen this happen, sir, particular] 
in the operation of machines. With proper training, after the lap- 
guage difliculty is overcome, they make very, very good people in 
machine operation. 

Now, of course, they have a natural manual dexterity which can be 
utilized to very good advantage in certain phases of industry, such 
as the electronics industry, the assembly of different machines, and 
types of work of that sort. 

Mr. Rozerts. ‘Thank you, Governor. 

Are there any further questions, gentlemen ? 

Mr. Scuenck. Mr. Chairman, | would like to express my apprecia- 
tion for the visit of the Governor here. 

You covered one question I was going to ask, Governor, about the 
water supply. The other is: What about the disposition of material 
from sanitary sewers or vaults ! 

Governor BurrouGus. One of the least problems we have is the 
matter of space. We have ample space to dispose of almost anything 
in New Mexico. 

I am thinking of one particular example, the Zuni Pueblo, I believe 
the largest pueblo in our State. They are anxious enough for this 
thing, and they want progress, and the younger people are pushing 
the older ones and converting them. They would utilize the waste 
sewage immediately, 1 would say, in agricultural products. 

Mr. Scuenck. Governor, from your own personal occupations, you 
ought to know something about the characteristics of the ground and 
the area, the makeup of the soil. Would you say that the type of soil 
there has a very fine percolation testability, so that absorption from 
septic tanks would be of no question, no problem ¢ 

Governor Burrougus. Oh, yes. ‘That would be of no problem at all. 
I am also a member of the Oil Conservation Commission, and, from 
the permeability maps of strata of the soil, that would be no problem. 

Mr. Scuenck. So the efiluent from septic tanks would be easily 
leached ¢ 

Governor Burrougus. It would be no problem at all. 

Mr. Roserts. Since we seem to be covering this by States, we would 
like to hear next from the gentleman from New Mexico, Mr. Morris. 
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sTATEMENT OF HON. THOMAS G. MORRIS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW MEXICO 


Mr. Morris. Mr. Chairman, my name is Tom Morris, of New Mexico. 

Jam not going to take up a lot of your time. I do have a prepared 
statement that 1 would like to submit in my own behalf and in behalf 
of my dean, the distinguished gentleman from New Mexico, Mr. 

ya. 

wer, Montoya may have given you the impression that he has been 
in office 20 years, and he has. But I would like to say this to the 
committee: this is the first paying job that my colleague from New 
Mexico has held. ‘The jobs that he has held as Lieutenant Governor 
and in the New Mexico State Senate and in the house of representa- 
tives were nonpaying jobs, and he did an excellent job in them. The 
State is very happy to have elected him to Congress. Le 

It isa pleasure to have our Governor here with us, and it is a pleas- 
ure to appear before this committee in behalf of the Indians of our 
State. ‘ sities . 

J would like to just say one word about the Zuni Pueblo, which our 
statements covered specifically, because we do have a special bill in here 
dealing with them. However, I think it is important that we have a 

neral sanitation measure. The Zuni Pueblo, being the largest in 
our State and in my opinion probably one of the most progressive 
pueblos in the country, has already drawn its plans for a sanitary 
sewer system. ‘They have located aggregate to be used in any concrete 
work required by a sewer system, ‘They have installed a water supply 
system in their pueblo, and most of them have water piped inside their 
houses. They are great craftsmen. They did this plumbing work 
almost all together themselves, and they are very, very anxious to co- 
operate with the Department of Public Health in the installation of 
further sanitary systems in their pueblos. Their Governor is the sani- 
tation chairman of the 19 New Mexico Indian pueblos in our State. 
He is a young fellow, who has been in office for about 3 years, and has 
been very aggressive. He has urged his people to register to vote. 
They have done so and have taken an interest in State and county 
affairs. 

Mr. Chairman, I will not take any more of your time. I just want 
to urge the committee to give favorable consideration to these bills 
pending before your committee, and thank the committee for your 
consideration. 

I would be happy to try to answer any questions that you would 
care to ask. 

Mr. Rozerrs. Thank you, Mr. Morris. The Chair does not have 
any questions. I would like to thank you for your appearance, you 
and the other witnesses, too, before this committee. 

Mr. Scuencx. Mr. Chairman, I have no questions, except I want to 
commend my colleague, Mr. Morris, on his statement. 

I wonder if you heard the questions I asked of both our colleague 
Mr. Montoya and the Governor. Would you have any additional in- 
formation to add to those answers, or any differences of opinion? 

Mr. Morris. I want to say that I concur 100 percent in the answers 
that Governor Burroughs and Congressman Montoya made to your 
questions. I have never seen such a great desire to acquire sanitation 
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facilities, as exists among the Indian pueblos of New 


time. 
Throughout our travels in the State during the campaign, we cor. 
And the thing that every one of them empha 


ered all these pueblos. { 7 
sized was: Help us to get better sanitation facilities. We wil] do 
We will furnish labor, furnish any materials 


Mexico at this 


everything that we can. 
that we can, and do anything else that our pueblo is capable of. 

Now, let me cite to you just one thing from the statement that I have 
given to you concerning the Zuni Pueblo. 

The average total assets of the members of the Zuni Tribe are only 
$240. They have constructed a water system worth about $39 000 
There is a council building worth $15,000, and a jail worth $9 509, 
They are a very progressive people, and the same holds true with the 
other pueblos. However,I ama little bit more familiar with the Zunis 
than I am with any of the rest of them. 

Mr. Roserts. Mr. Morris, for the record, would you say that if we 
approve a general bill, a general sanitation bill, it would make unneces. 
sary these special bills? 

Mr. Morris. Yes, Mr. Chairman. It is my opinion that it would, 

Mr. Nevsen. [ noted before that some mention was made of the fact 
that these things could be done under the Department of the Interior. 
Was thatthe statement? I was wondering about the amount of money 
set forth in here. Is it possible that this would be a transfer? That 
it does not mean a lot dollarwise but is just a matter of going from one 
department to another ? 

Mr. Morris. I may not be completely clear on the status of the legis. 
lation. As I understand, formerly the health activities of the Indians 
were under the Bureau of Indian Affairs. I believe in 1955 or 195¢~— 
a few years ago, anyway—Congress transferred responsibility for 
Indian health to the Public Health Service. 

Now, as | understand, it is not clear in the present legislation that 
they have the authority to do the things we have set forth in these bills 
We think this clears the atmosphere for them to go ahead and author- 
ize construction and seek appropriations for construction. 

Mr. Roserts. The gentleman from Florida. 

Mr. Rocers of Florida. I would just like to say the fine delegation 
from the State of New Mexico, the distinguished Governor and our 
able colleagues, have certainly pointed up the problem, and it has been 
most helpful to the committee. 

Mr. Roserrs. The statement of Mr. Morris will be filed for the 
record. 

(The statement of Hon. Thomas G. Morris is as follows:) 


STATEMENT OF CONGRESSMAN THOMAS G. Morris, of NEw MEXxIco, BEerore THE 
HEALTH AND SAFETY SUBCOMMITTEE, INTERSTATE AND FOREIGN COMMERCE CoM- 
MITTEE, HOUSE OF REPRESENTATIVES, May 5, 1959 


Mr. Chairman, thank you very much for this opportunity to appear before your 
committee to discuss H.R. 3342, a bill which I introduced to permit the US. 
Public Health Service to construct a sanitary sewer system on the Zuni Indian 
Reservation, Zuni, N. Mex., in order to improve the health of the Indians 
living there. 

The Zuni Reservation is located about 30 miles south of Gallup, N. Mex. 
on the western edge of the State. Under the terms of this bill, the Surgeon 
General (acting under the supervision of the Secretary of Health, Education, 
and Welfare) would be authorized to contract with the Zuni Tribal Council for 
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construction by the United States of a sanitary sewer system, including sewer 
lines, waste disposal facilities, and necessary appurtenances and fixtures. The 
tribe would be required to pay a part of the const ruction costs in labor and 
materials to the extent of its ability and, in addition, would be required to 
to operate and maintain the sewer system after completion and to take 
title to the system under terms and conditions which would assure its continued 
successful operation. ; 2 2 

under the provisions of the act of August 5, 1954 (68 Stat. 674), the 
Surgeon General took over the responsibilities previously held by the Secretary 
of the Interior for “the maintenance and operation of hospital and health facili- 
ties for Indians, and the conservation of the health of Indians.” One of the 
factors which has an adverse effect on the health of Indians is the poor environ- 
ment and the lack of sanitary factilities in the areas where many of them live. 
This appears to be one of the contributory factors to the high rate of disease 
among members of the Zuni Tribe and H.R. 3342 proposes to attack the problem at 
its source by authorizing Federal construction of a sewer system. Ample prece- 
dent for this approach to Indian health problems is provided by Public Law 
95-137, approved August 14, 1957 (71 Stat. 353), which authorized the Surgeon 
General to provide water and sewer facilities for the Elko Indian Colony, 
Nev. Funds for these facilities were provided in fiscal year 1958 and the works 
have been completed and turned over to the Indians for maintenance. 

The Zuni Pueblo is the largest of the pueblos in the United States. Popula- 
tion of the Zuni Tribe is variously estimated at between 3,000 and 3,800. 
Most of the Indians live in the pueblo; only a few live elsewhere on the 
reservation. The Zuni Pueblo is served by its own water system built by the 
tribe a few years ago. Most of the families have piped water into their homes 
and several have installed kitchen sinks and shower stalls but they do not have 
flush toilets and there is no sewerage system. Culinary and household wastes 
are thrown out the doors or windows or, worse yet, allowed to seep down 
through the pueblo to contaminate lower portions. There are a number of 
privies for the disposal of human wastes but they are mostly located some dis- 
tance from the pueblo. 

The Zuni Pueblo has expanded recently and along with the expansion has 
come a steady increase in gastroenteric or intestinal diseases. Responsible 
leaders of the tribe are aware that poor sanitation is one of the causes of 
the high disease rate and have been working with the Public Health Service in 
an attempt to find a solution. Because of crowded conditions in the pueblo 
there is not room for the use of individual septic tanks and disposal fields 
and the only solution appears to be the installation of a sewerage system and 
waste disposal facilities. The Public Health Service has estimated that this 
would cost over $350,000, an amount which far exceeds the resources of the 
Zuni Tribe. 

House Interior and Insular Affairs Committee Print No. 38, 85th Congress, 
lists the assets of the Zuni Tribe as consisting of $3,500 in cash; a water system 
worth $30,000; council building, $15,000; jail, $2,500; sawmill, $1,500; and 
potential forest resources on the reservation estimated at $15 million board-feet, 
worth about $250,000 if fully exploited.. This comes to a total of $302,500. 
Assets of tribal members were stated to average $240 per capita. Tribal income 
is small, consisting of interest on funds and from business leases, and the sale 
of hunting and fishing permits. Individual income is from farming and stock 
raising, business leases, wages off and on the reservation, and about 142 of the 
reported 688 families are dependent upon public welfare for three-fourths or 
more of their livelihood. Some make a living from Indian jewelry and bead- 
work. The Zunis are famous silversmiths and income from this work is increas- 
ing. However, it is clear that the Zuni Tribe needs some outside help to provide 
sewerage facilities as a means of improving the health of its members. The 
tribe will be able to make a substantial contribution to the project in the form 
of labor of the individual members of the tribe. 

Congressman Joseph M. Montoya of the New Mexico delegation joins me in 
urging that this committee give favorable consideration to H.R. 3342. 

Thank you. 


Mr. Rozerts. The next witness-is our colleague, Congressman Udall. 
I believe, Mr. Udall, you introduced H.R. 1979. You may proceed, 
Mr. Udall. 
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STATEMENT OF HON. STEWART L. UDALL, A REPRESENTATIVy 
IN CONGRESS FROM THE STATE OF ARIZONA 


Mr. Upatu. It is a pleasure to appear before you here today, 
a member of the House Interior Committee, and in the 84th and Sith 
Congresses this same legislation was considered before our Committee 
For one, I am glad in part that the problem now is in your lap, becang 


Tam 


ge? ; : ‘Use 
I think the more opportunity we have to acquaint members of (‘o, 
gress with our Indian people and their problems, the more sympathetie 


consideration we will get in all our Indian legislation. 

In fact, it is not a mark of credit, in my opinion, that our committe 
in previous Congresses was unsuccessful in getting this legislation 
enacted, This is one of the sore disappointments to me in my brief 
congressional career, that we have not been able to pass this badly 
needed Indian sanitation legislation. , 

My colleagues from New Mexico have done an excellent job, and] 
concur in all their statements, and I will only take the time of the 
committee to cover a few broad general points that are significant, 

In my own congressional district, I have more Indians on reserva. 
tions, about 85,000, than any other Congressman in the United States, 
About one-third of the State of Arizon is Indian reservation land. § 
I have more Indian reservations than any other. 

And this is a problem because my people, by and large, do not live in 
villages and communities; at least they have not in the past. Some 
of them are people who live, not in nomadic fashion, but do not cluster 
together very much, and this makes the problem even more acute, 

I wish the members of this committee could have gone with the 
Subcommittee on Indian Affairs to one of the reservations in southern 
Arizona on a field trip we took 4 years ago. There was one doctor 
there for an Indian reservation the size, we will say, of the State of 
Connecticut. They have no hospital on that reservation. 

We went back out into some of the little communities and he showed 
us the wells where they had drawn water. This is in the low desert 
country where it is extremely hot in the summer, where water is very 
hard tocome by. And he showed us one galvanized tank where he said 
within the past 4 months on three different occasions he had taken 
putrified rattlesnakes out of this tank, which was the sole source of 
water for a community of some two or three hundred people. And he 
told us about the diseases. 

The point I want to make, really, to the committee, to give this some 
sense of urgency, is this: We are engaging, under our point 4 program, 
which I happen to think personally is the best foreign aid program 
we have, in spending in the neighborhood of $200 million in programs 
all over the world—in Africa, the Middle East, and Latin America—in 
attempting to help people improve their health standards, to help them 
to take care of such things as sanitation. And I think I could show 
my colleagues, if we had the time, many such needy primitive and 
remote areas on the reservations in my congressional district. 

As a matter of fact, there are areas of hundreds and hundreds of 
square miles in my district that 1 have never been in. The simple 
reason is that there are no adequate roads into these areas. And 
Indian people live in them. 
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And the truth of the matter is that we have in some areas less of a 

int 4 program for these people of our own than we are carrying out 
insome of these foreign countries. — 

[cite this this morning not to point a finger or to raise any argument, 
but simply to say that certainly we should be as concerned about our 
own people as we are about those we are caring for and assisting under 
the foreign aid programs. ' 

To dramatize the point further, let me make one or two additional 
gints. On some of the reservations in my district, the only sources 
of water supply for domestic purposes today—and this is normally 
a tank of some kind, where people go and dip the water out and carry 
itto their homes or take it in wagons—are tanks and wells which were 
constructed for cattle. On this Papago Indian Reservation I am 
talking about, the one we visited, the sole source of water supply 
in many of these areas are stock tanks, where Congress has appro- 

riated money so that they could have a water supply for their cattle 
and their livestock. And the human beings used the same water 
supply. ' 

On the Navajo Reservation, this tremendous area that stretches 
over into New Mexico from my district, which is larger than the State 
of West Virginia, there are areas there when the drought comes in 
the summer where people in wagons, in pickup trucks, haul water 20 
and 30 and 40 miles in barrels. And this is the only water they have 
for domestic purposes. 

So that what we have then, essentially, is this situation: In non- 
Indian communities everywhere, you have a local municipal gov- 
ernment, a town government, a village government. You have a local 
tax base. And these people are able to push forward with their own 
sanitation programs. 

With our Indian people, their conditions are so primitive, their 
wealth is so meager, their organization is so undeveloped at this stage, 
that unless the Federal Government provides at least these minimum 
health facilities, there will be no facilities constructed at all. 

Therefore I think this legislation is not only overdue; I think that 
it is something which would do a great deal toward upgrading the 
life of our Indian people, assisting them to learn how to live under 
decent conditions, and providing them with adequate health stand- 
ards. 

I hope that the committee will favorably consider this legislation, 
and I think that there is little else that this or any other committee 
could do in the Indian field today, since we are now doing a good job 
ineducation. In my opinion we are doing a pretty good job now in 
public health, too. But the problem of sanitation is probably the 
most neglected of all, as far as our Indian people are concerned, and 
this is an area where this Congress, I think, can make the greatest 
contribution. 

I thank you, Mr. Chairman. 

Mr. Rorerts. Thank you, Mr. Udall. 

As usual, you have made a fine contribution. We are glad to have 
you before our subcommittee. 

Do you have a prepared statement ? 

Mr. Upauyu. No, I do not, Mr. Chairman. 








36 INDIAN SANITATION FACILITIES 


Mr. Roserrs. I think you have covered it very well. 
Are there any questions, gentlemen ? 

Mr. Scuenck. Mr. Chairman, the only thing I would like to ask of 
Mr. Udall: 

The supply of water is the one thing that you have stressed yery 
much. Is that not a part of the work of the Interior Committee, on 
the supply of water ? 

Mr. Upaxy. Well, no; it is not. The supply of water for livestock 
purposes has been in the past. As far as these Indian communities 
are concerned, we have left the water supply and sanitation problems 
pretty much up to the local Indian tribes to work out themselves, 

As a matter of fact—and I do not think this is a great credit to the 
Congress or to the country—I suppose 5 or 10 times as much mone 
has been spent on sanitation facilities for Indian Bureau people who 
live on the reservations as has been spent on Indians. And the only 
sanitation facilities that I know about on many of my reservations 
are at the headquarters where the Indian Bureau personnel live 
And there, of course, they insist on having modern sanitation faeilj- 
ties. But, for the most part, there has been no organized program, 
And this legislation would launch for the first time a real organized 
sanitation program on Indian reservations. 

Mr. Scuenck. Would the supply of water come from impounded 
waters, and would, therefore, that be a question of public works? 

Mr. Upatu. No; because in the Southwest, particularly, where most 
of the Indians are, it is arid country, and you have to drill for wells 
in most instances. As a matter of fact, the Navajo Indian Tribe, 
which has come into some wealth, fortunately—we had thought we 
had pushed them off onto a wasteland, and they uncovered uranium 
and oil—they are spending a substantia] amount of their oil royalties 
in some areas in drilling wells already. In fact, they are ahead of 
Congress, and much of the money that we would have to spend on that 
reservation can be spent elsewhere, because the tribe itself has’ placed 
this at the top of its priority of projects. 

Mr. Rocers of Florida. Mr. Chairman, I just wanted to ask a ques- 
tion at this point. 

I know Stewart Udall has been diligent in his concern for Indians, 
because he is very familiar with their problems. 

On these reservations, what type of homes do they have? What are 
their living conditions? 

Mr. Upauu. Paul, I wish I had an exhibit I could show you here. 
On most of the reservations, these people live in very primitive strue- 
tures that normally are constructed, again very primitively, of mud. 
The Navajos call them hogans. In other tribes they do not even have 
a name for them. But the type of homes they live in—and their 
health problem relates not only to water and sewage disposal but to 
the fact that they do not have adequate homes—I think this is another 
program that we are going to get to one of these days. But as to their 
homes, although many of them live in a clean way within their homes, 
I think to most members of the committee it would come as quite a 
surprise and shock to see the type of homes that these families live in, 
because they are very, very primitive. 

Mr. Rocers of Florida. Then the main problem seems to be getting 
good, fresh water for them. 
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Mr. Upaut. This isa good starting point. 
Mr. Rocers of Florida. Rather than going into extensive sewer de- 


gelopment and so forth. | | 
Mr Upau. I think just having a good water supply available im- 
ahi 2 : : \ 
mediately, and one that is potable, is the greatest need right now. 
Mr. Rocers of Florida. Thank you, Mr. Chairman. 
Mr. Roserts. Gentlemen, we will take about a 2-minute recess. 
(Short recess.) : a 
Mr. Roserts. Our next witness is Mr. Baring of Nevada, who has 
introduced H.R. 3998 and also H.R. 6151. 
You may proceed as you wish, Mr. Baring. 


gTATEMENT OF HON. WALTER S. BARING, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEVADA 


Mr. Barine. Mr. Chairman and members of the committee, I am 
yery appreciative for having this chance to appear before you this 
morning in regard to my bills H.R. 23, 3998, and H.R. 6151, for the 
yarious colonies in Nevada, the Indian colony at Nixon, the Reno- 
Sparks Colony, and the Battle Mountain Colony. Because I have 
been working with the department of health in Nevada, I have three 
gparate bills. However, since talking and listening in this room 
here this morning, I might ad lib from my short statement a little and 
further fill in from the comments of the other members. 

Mr. Roserts. The committee will be glad to have your formal state- 
ment filed for the record. 

(The statement of the Honorable Walter S. Baring is as follows:) 


STATEMENT OF WALTER S. BARING IN BEHALF OF His Brits H.R. 23, H.R. 3998 
anp H.R. 6151, TO PROVIDE AN ADEQUATE WATER SUPPLY AND SEWERAGE DiIs- 
POSAL TO THE NIXON INDIAN COLONY, THE RENO-SPARKS INDIAN COLONY AND 
THE BATTLE MOUNTAIN INDIAN COLONY, RESPECTIVELY, ALL OF NEVADA 


Mr. Chairman, I appreciate the opportunity to appear here today in behalf of 
ny bills, H.R. 23, to provide for the construction of sewer and water facilities 
for the Nixon Indian Colony, Nev.; H.R. 3998, to provide for the construction of 
sewer and water facilities for the Reno-Sparks Indian Colony, Nev., and for other 
purposes ; and H.R. 6151, to provide for the construction of sewer and water fa- 
cilities for the Battle Mountain Indian Colony, Nev., and for other purposes. 

I should like to thank you at this time in behalf of the citizens of Elko and 
the Indians who populate the Elko Indian Colony for your understanding and 
favorable consideration of H.R. 5953, introduced during the 85th Congress, which 
bill was favorably recommended by your committee and subsequently enacted 
as Public Law 85-137. Iam happy to report to you that implementation of this 
act, insofar as new construction is concerned, has been accomplished by the 
Surgeon General and conditions at that colony, so far as health standards are 
concerned, have increased manyfold and contagious disease is at a new low ebb. 
The sanitary improvements described in that act have drastically reduced the 
death rate at the Elko Colony. 

As I have observed before Public Law 568 which transferred the authority and 
responsibilities for Indian health from the Bureau of Indian Affairs to the 
Public Health Service was not enacted until August 5, 1954, and did not become 
effective until July 1, 1955. I realize particularly that Public Law 568 does 
not support such a program as contained in H.R. 23, H.R. 3998, and H.R. 6151, 
hor does it support an overall program such as was spelled out in H.R. 9150 
and H.R. 9209 introduced during the 85th Congress. These last two bills referred 
to were administration bills and to my knowledge have not been reintroduced at 
this session of Congress, although S. 56, a bill to amend Public Law 568 was 
introduced by Mr. Murray for himself and others last January 9. Without elab- 
erating at this time on what I believe to be demerits of S. 56 there are certain 
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provisions that I do not subscribe to and I have elected to press for the enact Ps Indi: 
- e + « 


ment of my current bills which are practically identical to Publie Law 85-137 iti 
tailored only to the peculiar requirements of each individual colony, | wie iio 
further observe here that this type legislation has proven most effective ent ——. 
respect to the Elko Colony. = conduc e 
Mr. Chairman, I should like now to call to your attention individually ¢ es 
situation with respect to each of the colonies covered by my three bills. First o— 
with respect to the Nixon Indian Colony, water is now being taken from aq 30-foc _— 
dug well located on the east bank of the Truckee River. Actually it is not q oa 
but a rocked-in collecting basin adjacent to the bank of the river. This wat 
is river water filtered through the riverbank. The pumphouse is a small halen 
block structure housing the pump and a chlorinator. The pump works quien 
the mains with the excess water going to a 30,000-gallon steel tank located just Ww 
north of the town. The pump is old and worn, in constant need of wea eee 
Water lines are old, rusted and leaky. In past years leaks have been repaired cae ( 
and sections replaced where large breaks occurred. As was stated by several Washin 
persons “more water is pumped into the ground than in the town system and - 
storage tanks.” The entire line needs to be repaired or replaced. Two sani- oe 
tarians of the State department of health made a report to the Indian Servyica = 


urging that a complete new well and water system to provide pure water to the ieee 
san ‘ 


city of Nixon be constructed. All of this information and the need for not only ‘ obta 
a pure water system but an adequate sewerage disposal system was conveyed to in —s ; 
me by Mr. W. W. White, director, Division of Public Health Engineering, Nevada ve 
State Department of Health. I am told that the Indian Service is still working years. 
on this project. I am attaching as exhibit 1 a copy of a letter addressed to me = 
by Mr. White. ! aie 
RENO-SPARKS INDIAN COLONY throug 
On July 8, 1958, I addressed a letter to you in which I explained the purposes taminé 
and extent of my Reno-Sparks Indian Colony bill. No action was taken on this diamet 
bill during the 85th Congress and it was again introduced February 4, as HR additic 
3998. The bill is again similar to the Elko Indian Colony bill except in this of the 
instance under specific authority sewers were run through the streets of the it will 
colony but not into the individual dwelling units. The bill would provide for the entry 
installations of fixtures requisite to bringing fresh drinking water into the const 
dwellings and to the general improvement of existing structures which are now ae 
in various stages of dilapidation and are totally inadequate to house the number 2,400 
of families living at the colony. The bill would also of course, provide an ade- oe 
quate sewer system. Reports which I have received from time to time indicate of the 
that conditions here are as bad if not worse than the conditions were at Elko, + a 
0 
BATTLE MOUNTAIN INDIAN COLONY | leaks 
exper 
In a report from the Nevada State Department of Health concerning condi- nectic 
tions at Battle Mountain, Mr. White, director, Division of Public Health Engi- facili 
neering, Nevada State Department of Health, said that it was the opinion of fighti 
the department that the Batle Mounain Colony was certainly one of the colonies distr 
that could provide reasonable living facilities at not too great a cost. Accord- locat 
ing to a recent survey there are 14 dwelling units. These are in a horseshoe-like chem 
layout adjacent to the highway with a very good artesian well at the open end of cann 
the horseshoe. If this is equipped with a pump and a pressure tank, then there need 
would be ample water to all of the homes and at a reasonable cost. The project ar 
encompassed in my bill would include this booster pump and pressure tank, the 7 
addition of a room to each of the dwellings large enough for a complete bath- wou 
room installation including a hot water tank, and a sewage disposal system. pipe 
There appear to be two sewage disposal systems that have been considered. be i 
One would provide an individual septic-tank system for each of the houses The 
which would raise a maintenance problem to the Indians. By far the better plan subs 
would be to provide a single pump station to pressurize a line to the Battle Moun- All 
tain disposal plant which is estimated at one-half mile away from the colony. inst 
This would require a 4-inch pressure line. The elevation of the Battle Moun- ind 
tain Colony would permit a natural flow of all dwelling units to a single manhole ey 
or wet well and pump from there through a 4-inch pressure line to the Battle A 
Mountain system. _ 
In the above discussions I have followed merely recommendations made by the Th 
Nevada State Department of Health. You will note that in each of my three a 


bills the Surgeon General is authorized to develop plans after consultation with 
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de Indians concerned and in cooperation with appropriate State or local public 
guthorities to accomplish the purposes of the proposed legislation. In its imple- 
mentation the Department of Health, Education, and Welfare would appropriately 
conduct such preliminary engineering surveys as may be required. This is 
merely enabling legislation. 

I strongly urge, Mr. Chairman, that these bills receive favorable consideration 
of this committee. 

EXHIBIT 1 


NEVADA STATE DEPARTMENT OF HEALTH, 
DIVISION OF PUBLIC HEALTH ENGINEERING, 
Reno, Nev., March 20, 1958. 
Hon. WALTER S. BARING, 
congressman from Nevada at Large, 
House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN BARING: This will acknowledge your letter with the en- 
closed tentative draft of the bill to provide for the construction of sewer and 
water facilities for the Nixon Indian Colony, Nev. This office has completed a 
sanitary survey of the Nixon Colony, and is assisting the Public Health Service 
in obtaining this same information. 

The water system at the Nixon Colony has been a problem of concern for several 
years. The present well is located in the riverbank with walls of rock laid in a 
riprap fashion to permit seepage of water from the river into the well. It is 
recommended that a new well be constructed close by, to the east across the 
road, where it is hoped water from the river can be collected after filtering 
through the sand which will provide for the removal of some of the con- 
tamination. This well to be of a gravel envelope type, 15 to 18 inches in 
diameter, and to be drilled to such a depth as to encounter other waters in 
addition to the river water so as to provide sufficient water to meet the needs 
of the colony. As this site is on the river flood plain and subject to flooding, 
it will be necessary to provide fill to elevate the top of the well to prevent the 
entry of surface waters at time of flooding. Our estimates provide for the 
construction of such a well, complete with pump, motor, wiring, and pumphouse. 

The present water main from the well to the storage tank is estimated to be 
2.400 feet in length, approximately 1,250 feet of 2-inch steel pipe, the remainder 
of 4-inch cast iron. This line has many leaks, probably a result of deterioration 
of the 2-inch portion of the line and poor jointing in the 4-inch cast iron. There 
is some possibility of damage to the pipe caused by the heavy traffic using the 
road past the pumphouse and over the waterline. The present line has many 
leaks and could be exposed, examined, and possibly replaced; rather than this 
expense it is recommended that a new line be provided. There should be con- 
nections from this line for takeoffs to serve the Crosby store and the church 
facilities. Two fire hydrants should be installed within the townsite for fire- 
fighting. From the townsite itself it may be necessary to extend the water 
distribution lines to the northwest to provide water for those assignments 
located in the area; the underground water in this northwest area contains 
chemicals in such quality is to be unsuitable for drinking. If this extension 
cannot be made, people in the area will have to transport such water as they 
need from yard hydrants within the townsite. Hydrants located for public 
convenience should be provided with weather protective enclosures. 

There is at present a distribution line taking off from the main to the Holly- 
wood area. There are now three yard hydrants in this area. The size of this 
pipe has not been determined. It is recommended that a new distribution line 
be installed to serve these people if the water is to be piped into the homes. 
The houses in the Hollywood area and elsewhere about the colony are of 
substandard construction, many of them having been moved several times. 
All but one of the homes in this area will require additional space for the 
installation of running water indoors and all will require additional space for 
indoor sanitary fixtures. There is sufficient room in the Hollywood area to 
provide individual sewage disposal systems for each home. 

Assignments south of Nixon and east of the river can be provided with ade- 
quate domestic water for the drilling of individual wells on each property. 
There are 21 assignments, 7 of which now have 6-inch cased wells to depths 
ranging from 60 feet to 140 feet. Four of these wells are equipped with unap- 
proved pitcher pumps that must be primed before use, this priming results in 
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contamination of the water. It is recommended that the existing Wells be 
deepened until sufficient water volume is encountered to meet the family needs 
and each well to be fitted with self-priming lift-type hand-operated pump and 
the entire installation protected with a 10-foot diameter concrete slab Sloped 
to carry drainage away from the well. These homes are not provided with 
electrical power, although there is a primary transmission line from the Truckee. 
Carson irrigation district passing through this area. If this electricity Was 
used, a pressure water system could be provided, 50 percent of these homes 
would have to construct additional space for the installation of kitchen sink 
and other sanitary facilities. We do not know whether the power wil be 
provided in this bill. As these homes are not to be provided with water indoors 
there is no problem of sewage disposal needs of the people care for by sanitary 
privies. Some homes will require the construction of privies, but many will 
require only the repair and painting of existing privies. 

The area west of Nixon and south of the Truckee River is similar to the area 
just discussed. It is assumed that water for domestic use can be provided in 
a like manner. There is one well in existence and as far as we can tell is bein 
used for domestic purposes. There are eight homes in this area, seven of Which 
will require the construction of a well and pumping equipment and here also 
approved sanitary privies will satisfy the waste-disposal needs unless electrical 
power can be provided. The homes in this area will not require additions for 
the recommended installations until provisions are made to supply running 
water indoors, then additional space will be required. The tribal council hag 
suggested and discussed with us the possibility of constructing a multiple 
dwelling type building, located on high ground in or near the Nixon townsite, 
The idea is to provide housing for pensioners, indigents, and others where con. 
stant supervision, care, and attention can be provided. Such a building to be 
divided into apartments with kitchen facilities for each and community bath- 
ing and other sanitary facilities, the entire structure to be suitably supervised 
to an proper maintenance and prevent damage. This may warrant further 
study. 

It is hoped that this letter will provide the information you need and if there 
is need of further data, do not hestitate to write us. 

Very truly yours, 
W. W. WHite, 
Director, Division of Public Health Engineering. 


Mr. Barina. I certainly want to express the appreciation of the 
eople of Nevada for this committee's action last year on my bill, 
L.R. 5958, now Public Law 85-137, for the Indian colony at Elko, 

Nev. In that behalf, I might say, I am sorry, our Governor is in 
town today, but was not advised of this meeting. His home is in 
Elko, and he could tell directly the results of your bill and my bill 
that was passed last year. The results have been wonderful. 

As you all remember, the Elko City grew around this Indian col- 
ony, and the conditions were so bad that the whole town was in 
danger of typhoid and other diseases. 

Mr. Roserts. I might say, Mr. Baring, that the Governor would 
be in town tomorrow, and I believe we have made enough progress 
that we certainly would be glad to hear from him. 

Mr. Barine. Thank you. I will inform him, because I know he 
would like to express his thanks to you, too. It was his home city 
which was involved. 

I believe, Congressman Schenck, you asked about how much these 
projects will cost. If I remember, the figure was around $38,000, 
and most of the manual work was done by the Indians themselves. 
They ran sewer lines into each home and made toilet facilities, 
whereas before it was a mess. The human excretion was all over the 
colony. And the hot weather was coming. It was an emergency bill 
that we passed last year. ea 
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Now, gentlemen, as I observed before, Public Law 568, which 
transferred the authority and responsibilities for Indian health from 
the Bureau of Indian A ffairs to the Public Health Service was not 
enacted until about August 5, 1954, and did not become effective 
until July 1, 1955. I realize particularly that Public Law 568 does 
not support such a program as contained in my bills, nor does At 
support an overall program such as was ‘spelled out in H.R. 9150 
and H.R. 9209, introdueed during the 85th Congress. These last 
two bills referred to were administration bills and to my knowledge 
have not been reintroduced in this session; although 8. 86, a bill to 
amend Public Law 568, was introduced by Mr. Murray for himself 
and others on January 9. Ae: 

My further comment on this bill: I thought there would be de- 
merits in the Senate bill, Mr. Chairman; but after talking with 
HEW this morning, I would like to change my presentation. I 
thought the bill covered termination of the Indians. And we are 
not ready for that in Nevada. We have some 5,000 Indians, and 
most of them old, blind, and decrepit, and I do not think they are 
ready for termination at this time. 

However, going over the Senate bill with the members of HEW 
this morning, I do not believe it does entail that, and therefore I 
think that an overall bill containing the provisions which would 
place the responsibility for these facilities in the hands of the Sur- 
eon General would be all right. So I agree on an overall bill. 

Mr. Roserrs. Would you prefer, Mr. Baring, that your statement 
be your presentation ? 

Mr. Barre. I did have a page and a half here, Mr. Chairman, 
which I could go through very fast, on what has actually been pointed 
out tome by the Department of Health in these three colonies. 

Mr. Rozerts. Of course, you will have leave to correct anything. 
So just go ahead and put it in the record. You will have a chance to 
correct the transcript. 

Mr. Bartne. The Indian colony at Reno-Sparks, which is right 
on the borderline between Reno and Sparks—they are adjoining 
cities—I am well acquainted with the conditions there and at Battle 
Mountain and at Nixon, where they do have the water there but no 
facilities, no sewage, and conditions are very simple; in fact, probably 
worse than the Elko Colony. 

I would like to say that surely I have compassion for these Indians. 
I feel like my colleague from Arizona. We are spending so many bil- 
lions overseas that we can certainly turn to our own backyard and 
take care of our first Americans. 

Mr. Schenck, I notice that you asked the question: Do they adapt 
themselves to these new facilities? Yes; they do. In Elko it was 
proven, and things are working out very well there. An Indian boy 
came to me from Carson City in 1950. We had integrated our Indians 
into our public schools, too, with the exception of one school, the Stew- 
art Indian School, which is strictly Indian. He asked to go to An- 
napolis. I looked at his grades, and they were very fine grades, and 
I sent him up to Annapolis in 1950. His name was Sidney Mason. 
He made a very creditable showing, and in fact finished in the upper 
percentage of his class. The boy has since graduated and put in 5 
years with the Government, and I believe should show that if we take 
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a little time with them, we could change the conditions for these Jp. 
dians. They will adapt themselves in time. 

Mr. Scuencs. If the gentleman would yield, I would just lik 
to tell our colleague from Nevada that my purpose in asking thog 
questions is to get into the record the fact that they will be used, ang 
properly so, for the benefit of the proposed legislation. 

Mr. Barine. That is right. 

I have described in my report, Mr. Chairman, the individual biljs 
and what is needed in each colony. If you want me to read it, I wil]- 
otherwise, I will just submit it for the record. I have laid it out ag 
the Department of Health has laid it out to me. I do not think any 
one of the points will take any more money than what was used ip 
the Elko Colony, around $30,000 to $40,000 in each case. 

Mr. Roserrs. That concludes your statement ? 

Mr. Barrne. That concludes my statement. 

Mr. Roserts. Thank you, Mr. Baring. 

The gentleman from Ohio? 

Mr. Scuencs. I wonder if we have an educational problem here 
too. I was interested in the remarks of our colleague about this par. 
ticular reservation, where you said you had human waste material 
spread all over the place. It would seem to me, notwithstanding the 
lack of facilities, that they could at least centralize to take care of 
such matters. I recall hearing that there are a number of our public 
housing projects which, of course contain sanitary facilities and into 
which people are moved from slum areas. It has been said that 
they use the bathtub for a garbage container and even human waste 
material. Do we have an educational program here? 

Mr. Bartne. I do not think so. While the houses are somewhat 
primitive in some of these cases, at the Reno-Sparks Colony they are 
regular homes—they built them themselves—but of a very cheap 
nature. And in some cases we will have to build Jean-to’s or some 
thing to put in the sewerage. 

The main trouble, I think, we have come to is that there is no au- 
thorization from either the city, the county, or the State to go in 
and do it themselves. They are Federal reservations, and we have 
to have this supporting legislation. The city of Elko was taking 
carloads of water in to them, because they had no well. However, the 
city did put in the pipelines right to the colony, and then after HEW 
came in they continued the pipelines to each place, and the Indians 
themselves ran it into each dwelling. 

Am I correct on that? 

I think that HEW should get a pat on the back for the quick 
action they took in going after that condition at Elko, Nev. 

Mr. Roperts. Any questions? 

Mr. Scuencr. May I just ask this further question: If authority 
is granted for these improvements that you seek on Indian reserva- 
tions, which are under Federal control, will that be done at their own 
expense, or will it require a Federal appropriation ? 

Mr. Bartne. Could the members of HEW tell us how that hap- 
pened at Elko? 

I know they did the work of laying the pipelines to each dwelling. 

Mr. Rosertrs. HEW can cover that. 

Mr. Scurencx. Mr. Montoya indicated he had 50,000 Indians in the 
State of New Mexico, and I believe Mr. Udall said in his own con- 
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oressional district he had 85,000, Can you give us an estimate on how 
many you have in Nevada ; . : 

Mr. Barinc. We have not nearly somany. We have around 5,000. 
Mr. ScueNcK. In your district ¢ Or in the whole State of Nevada? 
Mr. Bartne. In the whole State. 

Mr. Roserts. I thank the gentleman for his contribution to the work 


of the subcommittee. 

Mr. Bartne. Thank you. | | 

Mr. Roperts. The next witness will be Dr. John Porterfield, Deputy 
Surgeon General of the Public Health Service, Washington, D.C. 


STATEMENT OF DR. JOHN D. PORTERFIELD, DEPUTY SURGEON 
GENERAL, PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Dr. Porrerrievp. Thank you, Mr. Chairman. I appreciate the 
opportunity to have this chance to appear before you. 

As the chairman has said, I am Dr. John Porterfield, Deputy Sur- 
geon General, Public Health Service. 
~ [have a prepared statement. I think copies have been or are being 
distributed to you, which I can read, Mr. Chairman, if you would like, 
or summarize. 

Mr. Roperts. It will save us a little time—we will read these state- 
ments, of course—if you would offer it for inclusion in the record. 

Dr. Porrerrieip. If I may do that, sir, I will point out one or two 
specifies which have come up in the hearing before. 

Mr. Roserts. Without objection, your statement will be included in 
the record. 

(The statement of Dr. John D. Porterfield is as follows:) 


STATEMENT BY Dr. JOHN D. PoRTERFIELD, DEPUTY SURGEON GENERAL, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, BEFORE 
THE SUBCOMMITTEE ON HEALTH AND SAFETY, HOUSE COMMITTEE ON INTERSTATE 


AND FOREIGN COMMERCE, May 5, 1959 


Mr. Chairman and members of the committee, I am pleased to have this oppor- 
tunity to appear before your committee in support of a legislative proposal to 
darify and improve the statutory authority of the Public Health Service with 
respect to one aspect of its Indian health program. 

This proposal, which is embodied in H.R. 849 and several identical or similar 
bills under consideration by your committee, is one which was originally sub- 
mitted to the 85th Congress by our Department. Late in the second session of 
that Congress a bill containing this proposal (S. 3694) was passed by the Senate 
and subsequently reported favorably by your committee. The Congress ad- 
journed, however, before final action could be taken on this bill. 

In view of the prior consideration of this proposal by the Congress and the 
explanatory materials previously submitted to the Congress in connection with 
this and related proposals, I shall confine my statement to a brief summary of 
the background and purpose of the proposed legislation. With the assistance of 
Dr. Shaw and his staff, I shall then be happy to answer any questions you may 
have with respect to the proposal or to the Indian health needs toward which 
itis directed. 

For this purpose, Mr. Chairman, I should like, first, to quote directly from our 
Department’s favorable report on H.R. 849 and then to add a few supplementary 
comments of my own: 

“The act of August 5, 1954, transferred to the Public Health Service, effective 
July 1, 1955, all functions, responsibilities, authorities, and duties of the Depart- 
ment of the Interior relating to maintenance and operation of hospital and 
health facilities for Indians and the conservation of the health of Indians. H.R. 
$9 would clarify the functions and authority of the Public Health Service under 
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this act with respect to the provision of sanitation facilities, including domestic 
and community water supplies and facilities, drainage facilities, and sews, 
and waste-disposal facilities for Indians. It would permit the making of 
arrangements for participation in the projects by Indian groups, by local author. 
ities, and by other public or nonprofit agencies and organizations, both in Con. 
struction costs and in maintenance and operating responsibilities after com. 
pletion. It would authorize acquisition of necessary interests in lands (includ. 
ing acquisition through transfer from the Department of the Interior), thp 
acceptance of contributions, and the transfer of completed facilities upon appro. 
priate terms and conditions to local or State authorities, or to the Indians them. 
selves. 

“As the Department indicated in its transmittal of the draft bill last Year 
prior to the transfer statute, these powers had been exercised in the context of 
the broad authority vested in the Interior Department for the conduct of feder. 
ally supported programs for Indians, including the management of Indian lands, 
This separate transfer of the powers related to the conservation of Indian 
health and the maintenance of health facilities for Indians left uncertain the 
extent of the transfer of some other powers—powers not always directly related 
to health, but which had sometimes been exercised by the Interior Department 
in support of health programs and objectives. The provision of sewage dis. 
posal, water supply, and other sanitation facilities, and the acquisition of Indian 
or other lands for the purpose are in this area of uncertainty. In addition 
there appear to be gaps in these powers—even as formerly exercised by the 
Department of the Interior—which leave in doubt the authority to undertake 
such projects under cooperative arrangements which contemplate the acceptance 
of contributions and the eventual transfer of completed facilities and appurte 
nances to the Indians or to local or State agencies. 

“The health problems of the Indians arise basically from two factors—the 
low economic level of Indians and the poor environment in which they generally 
live. Environmental problems are extremely serious because they account for a 
large proportion of the preventable illness and premature death suffered by 
Indians. We already know how these problems can be attacked. : 

“Sanitation for the Indian population has been neglected for so long that the 
sanitary conditions under which thousands of Indians live are nothing short of 
primitive. No other group of persons in the United States lives under com. 
parable conditions. The Indian population is, in fact, about a half a century 
in arrears with respect to the application of sanitary science to disease preven- 
tion. 

“Dysentery, diarrhea, and other enteric diseases account for a high propor- 
tion of all illness and hospital admissions for Indians and Alaska natives. The 
incidence of certain gastrointestinal diseases among Indians is nine times that 
of the general population. In consequence, the Indians are retarded in their 
progress toward health and economic levels equal to those enjoyed by other 
citizens while the Federal Government must bear the cost of meeting excessive 
medical care requirements. 

“The enteric disease problem among Indians stems directly from the insani- 
tary environment in which they have been usually forced to live. Inadequate 
disposal of human, animal, and other wastes results in the spread of filthborne 
disease by flies, food, and contaminated water. The scarcity of water itself 
contributes to the spread of disease through preventing adoption of minimum 
personal hygiene practices. Domestic water supply sources are usually streams, 
irrigation ditches, stock watering ponds, springs, or poorly constructed dug 
wells. Such sources are frequently highly polluted by human or animal wastes 
and frequently located a mile or more from Indian homes. 

“Sanitation improvements at reservation areas depend first upon acceptance 
by the Indians of modern concepts of the interrelationship between disease and 
insanitary living conditions and second upon provision and use of basic sanita- 
tion facilities—safe water supplies, safe sewage disposal and refuse disposal 
facilities adequate for insect and rodent control. The first element is now 
being approached through the medium of health education and the promotional 
efforts of native sanitarian aids. The second element must also be achieved if 
the Indian environment is to be raised to a state comparable with standards of 
the present century. Few families and few communities are able to utilize 
their new understanding and to provide essential sanitation facilities from 
their own resources. The majority of Indian families and communities, be 
cause of the prevalent low economy of reservation areas, are unable to afford 
the basic sanitary necessities. 
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“This Department believes that enactment of H.R. 849 would provide the 
juproved legislative base necessary for the correction of gross deficiencies in 
pasic sanitation facilities for Indians.” 

While this substantial excerpt from our departmental report summarizes our 
reasons for favoring the enactment of the proposed amendment to the act of 
August 5, 1954, there are three additional points on which I should like to com- 
ment briefly. 

First, as indicated in our reports on the several bills before your committee 
that deal with specific Indian community sanitation problems, we strongly 
recommend the enactment of genera! legislation—as represented by H.R. 849 
and related bills—in lieu of separate consideration of a series of special bills. 
Without prejudice to the intrinsic merits of any of these proposals relating to 
specific Indian community problems, we are in complete accord with the con- 
dusion on this point contained in your committee’s report on 8. 3694 of the 
sith Congress : 

“The committee feels that it would be highly desirable for general legislation 
of this nature to be enacted in order to avoid the necessity of having the Con- 

enact legislation on a piecemeal basis authorizing individual sanitation 
projects. Appropriations for such projects would still have to be requested and 
approved by the Congress. Thus, the Congress would continue to exercise con- 
trol over the expenditure of funds for such projects.” 

In support of this conclusion I might add that there are literally hundreds 
of small Indian communities with specific sanitation problems which might have 
to be considered under the special bill approach. From the standpoint of effec- 
tive and equitable administration of any program of Federal assistance, as well 
as for legislative considerations, we agree that general legislation offers the only 
reasonable approach to the problem. 

Second, while the legislation authorizes Federal participation in the construc- 
tion of sanitation facilities for Indian communities, it should be noted that, for 
the most part, both the ‘facilities’ and the Federal “construction” activities con- 
templated are most limited in character than the terms might appear to imply. 

The “Indian community” generally is spread out over many square miles of 
jand. The needs are primarily for basic sanitation facilities—simple well or 
protected spring water supplies with either small pipelines to a score of dwellings 
or individual water storage facilities (protected barrels) for scattered dwellings ; 
simple individual methods of waste disposal below ground surface to control 
insect and rodent problems; or, for built-up communities such as the pueblos, 
sewage disposal by use of inexpensive oxidation ponds. This is in contrast to 
the “sanitation facilities’ of modern non-Indian communities which often in- 
clude large water purification plants, complicated sewage and industrial waste 
treatment, and substantial refuse incinerator works. 

In the construction of Indian sanitation facilities it is anticipated that, for 
the most part, the Federal role will be one of planning, furnishing some of the 
materials needed, supervising the work, and educating the Indians in the utiliza- 
tion and maintenance of the facilities. Contributions of labor, materials, money, 
or services would also be made by the Indians and, in some cases, by adjacent 
non-Indian communities and nonprofit organizations. 

An example of this cooperative approach is found in the Elko Indian Colony 
project in Nevada, which you will recall was considered by your committee 2 
years ago and resulted in the enactment of Public Law 85-137. In this instance, 
the colony water supply had failed and insanitary waste disposal was a health 
hazard to both the colony and the adjacent city of Elko. With an appropriation 
of only $34,000 we were able to enlist the aid of the city in extending water and 
sewer lines to the colony; the Indians installed the necessary connecting water 
and sewer service lines, extended them into the dwellings, and installed the do- 
mestic sanitary facilities; local volunteer groups assisted in obtaining materials 
for the Indians to use in making home improvements; and the Public Health 
Service provided engineering planning, materials for the sanitation facilities, 
supervision of the work, and instruction of the colony residents in protection and 
maintenance of the household facilities. The project was completed in less than 
5 months and the main water and sewer lines have been transferred to the 
city for continued operation and maintenance. The colony Indians have accepted 
the responsibility to pay nominal water and sewer charges to the city. 

Finally, I should like to add a word about the cost implications of this pro- 
posed legislation. Unfortunately, it is not possible to give any specific answer to 
the cost question as related to this particular proposal. In the first place, this 
is essentially clarifying legislation rather than a new program authorization. 
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As I indicated earlier, the Secretary of the Interior—prior to the transfer g 
Indian health responsibilities to the Public Health Service—clearly had authorit 
to construct and maintain a variety of facilities, including sanitation facilities 
for use by Indans or Indian communities. Under this authority sanitation fa. 
cilities were in fact constructed in many Indian communities. What the Current 
proposal does, in essence, is (1) to clarify the transfer legislation so as to remove 
any ambiguities as to the Surgeon General’s authority with respect to Sanitation 
facilities, and (2) to provide a more flexible authorization as to the methods and 
terms of Federal assistance. 

The enactment of this clarifying legislation will, of course, lead to some 
increase in Public Health Service activities relating to Indian sanitation facil. 
ities, but we cannot at this time forecast the probable budgetary level of such 
activities for any fiscal year. For the coming fiscal year we do not expect to 
Submit a request for any additional funds. Rather, we intend to concentrate 
on the updating of our engineering data on construction requirements, together 
with consultations with Indian communities—as well as with State and loca} 
agencies—as to their interests and their preparedness to participate on a CO 
operative basis in improving their sanitation facilities. On the basis of theg 
preliminary steps we can then develop realistic program plans and priorities 
for subsequent years—taking into consideration not only the needs and rea@j. 
ness of various Indian communities for sanitation facility improvements, pyt 
also the relative urgency of these needs as compared with other Indian health 
problems. These conclusions will then be reflected in our total Indian health 
budget requests for any subsequent fiscal year. 

Mr. Chairman, this completes my opening statement on the bills under cop. 
sideration. I shall be happy, however, with the assistance of my colleagues, 
to give further attention to any point of particular interest to your committee, 


Dr. Porrerrrecp. I would like to call attention, if I might, to page 
2 of the prepared statement, the last paragraph on that page, which 
is a quotation from the report paper of our department on this bill, 
This paragraph points to the fact that the Transfer Act left some- 
what uncertain the definition of health facilities, which is one of the 
reasons for the need for clarification. It also points out that some 
of the facilities involved here are those which may or may not be 
directly concerned with or related to health, such as the sanitation 
facilities. They were sometimes constructed by the Interior Depart- 
ment in support of health programs, and sometimes, as you have 
heard, for other reasons. 

We therefore feel there is a need to provide clearly in law the 
authority for HEW to construct such facilities. 

There is a slight extension of authority beyond what Interior has 
had in the past, but only to assume the necessary flexibility as to 
means or methods. I do not believe, for example, that Interior had 
the same authority to accept gifts or contributions in connection with 
such construction. The bill provides for that, which should make 
it a better program. There is also the right for the transfer or as- 
signment of land and facilities, which would make it more flexibile. 

We do, of course, feel, from the point of view of our overall health 
program, that a general authorization would be much more helpful 
in permitting us to attack this problem than a series of special bills, 
enacted one after the other. I do not know whether you have re- 
ceived yet from the department our reports, but you will—they are on 
the way—on the specific bills, in which our preference for general 
legislation is pointed out. We believe the general legislation is ade- 
quate to take care of all of these special problems. 

I would like to speak for a minute to the point of health education. 
We are already, with our personnel, and with Indian personnel 
which have been trained, working on the education aspects of this 
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sanitation problem. As has been said, many of these tribes, many of 
the Indians living in these villages, are very anxious for these facili- 
ties. In others, where they are not aware of the benefits to be de- 
rived, we have been working over the past year or two to teach them 
the desirability of sanitation, how it nap their health, what it 
does for their families and their children, and we find this not at 
all a difficult chore of education. They are very receptive and very 
intelligent once they have all of the facts at hand. 

I should point out, too, that while this proposed construction may 
sound like a major public works program, it is not really, because 
many of these sanitation projects are relatively minor compared to 
big city construction of water supply, sewage disposal, and sewage 
treatment plants. In many cases, it will involve the development of 
very elementary sanitation facilities—simple wells or protected 
springs, household storage tanks, piping into individual dwellings, 
the provision of a simple waste collection system, and primary treat- 
ment of wastes. 

In most of the areas we find, as the Governor from New Mexico 
said, space is no problem, even where the soil might be a problem, 
because it is very rocky or very sandy. ‘This is a place where we can 
adopt the principle of oxidation ponds. In other words, the sewage 
effluent is discharged into a pond and kept there and treated in the 

ond with the help of the sun and evaporation. It is no problem at 
all. This has been demonstrated in other States, and some towns in 
the West have used this form of treatment very effectively, where 
we cannot in the Keast. 

We have had very considerable success already with respect to the 
Elko Colony project, which was authorized by Congress, and which 
is already in effect. As you have been told, the cost was very low. 
The Indians contributed a great part of the labor in connection with 
this. And it was completed in less than 5 months. 

The Indians have accepted the responsibility for paying nominal 
water and sewage disposal charges to the city since, and it works very 
well. 

The enactment of this proposed legislation would, of course, lead 
to some increase in our activities relating to Indian sanitation, more 
than we have been able to do to date. We cannot forecast any specific 
budgetary level at the present time. If this bill were enacted, we 
would expect during the coming fiscal year to enter into actual ne- 
gotiations with the various Indian tribes in the specific villages, as 
to what could be done, what their contribution might be, what other 
contributions might be available locally, and what the final cost 
would be;.so that we could submit to the Congress in our 1961 budget 
estimates specific construction projects with indications of the mini- 
mum cost necessary. 

If there are any questions, sir, Dr. Shaw, the Assistant Surgeon 
in charge of our Indian health, and Mr. Stevenson, the chief sanitary 
engineer for this program, are with me here today. 

Mr. Roserts. Thank you, Doctor. I appreciate your appearance 
here. 

I have the highest respect for the Public Health Service and for 
the position which you occupy. 

Dr. Porrerrretp. Thank you. 
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Mr. Roserts. How much of your official life have you spent oy 
in these areas that we are talking about in New Mexico, Arizona 
Nevada, and elsewhere ? ’ 

Dr. PorrerrieLp. Personally, sir, practically none. My assignments 
have not been in the Indian health program, but in other areas, mogt 
of them urban. In connection with my present assignment, I haye 
visited a number of these places, particularly in New Mexico and jp 
Arizona. But I have only a superficial knowledge. Dr. Shaw, on 
the other hand, has been with the program in the Public Health 
Service since 1955, and he was on loan to the Department of the 
Interior for some years before that. So he has a personal familiarity, 
I suspect, with Indian health problems throughou the country. 

Mr. Roserts. Any questions, gentlemen ? 

Mr. Rogers? 

Mr. Rogers of Florida. I enjoyed your statement and appreciated 
it. What do you see as the basic need in the problem, Doctor ? 

Dr. Porrerrietp. This part of the problem? Well, the basic need 
that we have at the present time is the clear authority to work with 
the Indians on a cooperative program for the development of sani- 
tation facilities. It is quite true that the intestinal diseases, the enteric 
diseases, continue to be one of the major problems in the health of 
Indians. This is particularly true because the Indians generally in 
this country represent a relatively young group. Over half of them 
are under 20 years of age, and they have a considerably larger pro- 
portion of infants under 1 year of age than the non-Indian population 
of this country. 

In many instances, they have fairly large families. When water is 
so scarce that they can use it only by the cupful, the occurrence of 
disease in one member of the family often results in every member 
of the family getting sick. We have high morbidity rates, and we 
lose a lot of children through these diseases that are caused by the 
same problems that we had generally in this country a hundred years 
ago. 

Mr. Rocers of Florida. But you feel fresh water supply is one of 
the main problems? 

Dr. PorrerFietp. Yes, sir. 

Mr. Rogers of Florida. And then sanitary disposal ? 

Dr. Porrerrieip. Fresh water supply and sanitary disposal facil- 
ities are two of the main problems. 

Mr. ScHENCK. Would the gentleman yield at that point for this 
observation : 

We have heard it said here that the authority is needed by local 
governmental units, because of this being a Federal territory. Now, 
since the Public Health Service is also a Federal agency, is that still 
true? Do we need authorizing legislation ? 

Dr. Porrerrietp. You do not need authorizing legislation for local 
government if there is clear authority for the Federal Government 
to cooperate on that part of the situation which is Federal. Just as 
in the specific example of Elko, when there was authority for the 
Federal Government to help develop facilities on the Federal land, 
we were able to develop negotiations with the city of Elko to extend 
the waterlines out that far. We carried it on from there, with the 
Indians themselves taking primary responsibility for piping it into 
the individual homes. 
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Mr. Rocrrs of Florida. What have you been doing presently? You 
gay this program has been transferred to your Department since 1955. 
How have you been carrying on this program under the present 
setup ! ye 

Dr. Porrerrieip. Our principal job in the past 4 years, sir, has been 
inthe provision of medical care for Indians. The program previously 
was understaffed considerably, and with very little budget, so that 
the story of one physician covering an area as big as an eastern State 
was not exceptional. This was true in many cases. 

Since 1955, through the benefit of Congress’ increased appropria- 
tions, we have been able to employ more professional people. We have 
developed training programs for the Indians themselves, so that we 
have nurse schools, sanitarian schools, and things like that, so that 
they can raise themselves up. We have expanded our hospital, clinic, 
and field services. As a result we are seeing a considerable increase 
in use of medical services by the Indians, and, of course, an increase 
in the benefits of those services in their health. Tuberculosis is one 
of the principal demonstrations of this. Ye) auf, 

I think the committee has—certainly we will provide it if they do 
not—a little booklet we have prepared on progress in Indian health, 
which is a report on these last 4 years and highlights these specific 
gains. soars 

Mr. Rocers of Florida. Then you have not done much as far as 
sanitary conditions are concerned, or the problem of fresh water sup- 
ply, in the last 4 years ? 

Dr. Porterriretp. Only insofar as we have been able to help the 
Indians who are able to do it themselves. 

Mr. Rocers of Florida. By themselves. But no program from the 
Department as such ? 

Dr. PorterrreLp. That is right, sir. For example, you heard de- 
scribed this morning some of the work that was done on the Navajo 
Reservation with their own money, and in the Zuni Pueblo. We 
provided the technical consultation and supervision of this. The 
Indians provided the materials, the labor, and the costs, out of their 
own pocket, and we were able to guide them on construction. There 
isa limit to how far you can go on this, depending on the poverty 
factor. 

Mr. Rocers of Florida. We understand that. Has there been any 
survey by your Department as to what the approximate needs would 
be for a program of this type? I realize you may not be able to 
definitize it. 

Dr. Porrerrreip. Yes; we have a fairly good idea, although we need 
constantly to bring it up to date, based on surveys of where projects 
are needed and how much they would cost. We have an outside 
estimate of cost of all of these, although we expect to have to phase 
this over a number of years. And our estimate includes the total 
cost, without knowledge, at the present time, of how much the con- 
tribution of the Indians or other outside contributions might be. 

Mr. Rogers of Florida. How much might that be? 

Dr. Porrerrietp. The total cost we estimate to be between $25 and 
$35 million. 

Mr. Rocers of Florida. That is to provide water and necessary 
sanitation ? 
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Dr. Porrerrretp. Water and necessary sanitation for all Indiap 
communities where critical sanitation problems exist. 

Mr. Rogers of Florida. Does that include the Seminoles of Florida) 

Mr. Stevenson. Yes. 

Mr. Rocers of Florida. They, too, are making great progress, [py 
fact, Paul, you might be interested. We have interested them in the 
schools in Okeechobee County, and I think one of the young girls 
made the highest grades in her class in this senior school, which jg 
pretty remarkable, I think, for them to come in so quickly. 

I wonder what would be your personnel problem if this legislation 
is passed. Will it create a demand for more personnel in your Depart- 
ment, or not ? 

Dr. Portrerrrep. Well, as my prepared statement suggests, we will 
have some buildup of activities in this particular field, where we haye 
been limited by the lack of clear authority. But many of the key 
personnel are already available. We do have engineers and sani- 
tarians in the field. 

Mr. Rocers of Florida. So you do not anticipate any real need? 

Dr. PorrerrieLD. We will be able to move forward to whatever 
dollar limit there is. 

Mr. Rogers of Florida. Now, do you have any trouble with coopera- 
tion from the Department of Interior in administering your program} 

Dr. PorrerrieLp. Not in this respect, sir. They have many more 
problems and responsibilities than we have with just our health re- 
sponsibilities. Sometimes where we would like them to give health 
the first priority, they have to think of other needs. But we would 
not anticipate any difficulty with respect to this program. 

Mr. Roserts. Doctor, would you like to offer the text of this book- 
let, “Progress in Indian Health,” for the record? And also this other 
booklet ? 

Dr. Porrerrietp. We would be very happy to. 

(The booklet, “Progress in Indian Health,” is as follows :) 


PROGRESS IN INDIAN HEALTH—A REPORT ON THE INDIAN HEALTH PROGRAM 


PROGRESS IN INDIAN HEALTH 


Within the last 4 years, notable progress has been achieved in raising health 
standards among America’s Indians and in improving health services available for 
them. Despite these advances, however, the Indians still face health problems 
which resemble those existing among the total population a generation ago. 

Recognizing the urgency of the Indian health problem, Congress in 1954 enacted 
legislation assigning to the U.S. Public Health Service broad responsibilities for 
the health of some 347,500 Indians in 24 States and 37,500 Indians, Aleuts, and 
Eskimos in Alaska. Following is a brief report covering progress in Indian 
health since this legislation took effect July 1, 1955. 

On that date, the Indian health program was seriously undermanned. For 
example * * * 

Half of the 56 hospitals transferred had only one doctor. 

There were not enough pharmacists to ensure safety in the use of drugs. 

The environmental sanitation staff was so small that less than one-third of the 
Indian beneficiaries could be reached with any sanitation services. 

The small number of dentists and dental assistants could do no more than 
provide extremely limited coverage at widely separated locations. 

Public health nursing services were spread thin and available only in areas 
of greatest need. 

There was no health education personnel available for work in the field. 
There was only a skeleton staff of medical social workers. 
There were not nutritionists. 
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No specialists in maternal and child health were available to give consultation 
and guidance in this specialty to the medical staff. : 

In 1955, the physical plant—hospitals, other health installations, and staff 
pousing—was in a generally deplorable condition. 

For example: Faulty plumbing, leaky roofs, and wiring which posed fire 
hazards were common. 

Medical equipment was outmoded and even unsafe. 

Most of the staff housing was grossly inadequate; some of the dwellings 
had deterioriated into virtual tenements. At some locations, no staff housing 
whatever was available. Lack of housing was holding up assignment of urgently 
needed health personnel. i {4 

Space shortages necessitated the holding of clinics in such ill-suited impro- 
yised quarters as trading posts and church basements. 

Increases in health personnel, renovation of facilities, provision of temporary 
housing, and some new construction are major factors in progress in Indian 
health. 

Improvements in health, 1954-57 

Tuberculosis —New cases (except in Alaska) have dropped 25 percent. 

The death rate has dropped 40 percent. 

Among Alaskan natives, tuberculosis deaths have dropped 63 percent. In 
1958, 1 in 75 Alaska natives were under hospital treatment for tuberculosis, 
compared with 1 in 30 in July 1955. 

The Indian death rate from tuberculosis is still about four times higher 
than the rate for the general population. Among Alaskan natives, it is 11 
times greater. ‘ 

Infant deaths.—The death rate has dropped 12 percent—from 64.6 to 57.0 
death per 1,000 live births. 

Yet 23 percent of all Indian deaths (except in Alaska) occur among 
infants, compared with 7 percent for the population as a whole. 

Gastro-enteric diseases.—The death rate has been cut 26 percent—from 50.4 to 
97.3 deaths per 100,000 population. 

This death rate among Indians is nine times greater than that for the 
total population of the United States. 


Increases in health personnel 

This is the way the picture changed between July 1955 and July 1958. 

Physicans—The number increased from 125 to more than 200. Nearly all 
hospitals have two or more doctors. 

Pharmacists.—Increased from 7 to 32, greatly improving safety and efficiency 
inthe dispensing and use of drugs. 

Sanitation staff—More than doubled, bringing some services to 65 percent 
of the beneficiary population compared with only 30 percent in 1955. 

Dentists and dental assistants.—About doubled, from 40 to 78 dentists and 
from 32 to 73 dental assistants. 

Public health nurses.—Increased by a third, from 75 to 100. 

Health education staff—Twenty-eight community workers (health) were 
added to work on reservations under professional health educators where there 
was none before. Half are Indians. 

Medical social workers.—Increased from 8 to 21. One of their many functions 
is to facilitate the transfer from hospitals of patients with certain chronic con- 
ditions who no longer need costly hospital care, but who cannot return to typically 
overcrowded and inadequate Indian dwellings. 

Nutrition and dietetic staff—Until April 1956, there was no organized nutrition 
service in the program. Five nutritionists now devote full time to improvement 
of nutritional health. Several hospital dietitians also have been added. 

Maternal and child health specialists —Three full-time physicians, a consultant 
in ophthalmology, and two nursing consultants now provide specialized guidance 
to prograinwide efforts to cut the infant death rate and improve health of chil- 
dren and mothers. 

More than half of the employees of the Public Health Service’s Division 
of Indian Health are of Indian descent. 


Improvements in facilities 


Hospitals —The Public Health Service is building four new hospitals. Five 
hospitals are being completely remodeled, and major alterations are being made 
ma number of others. 
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Clinics —New health centers and clinic facilities are being provideg at 15 
locations. 
Staff housing—Immediately after assuming responsibility for Indian health 


the Public Health Service erected more than 300 temporary housing units ag an 
emergency measure to meet the most urgent housing needs. Seventy-one new 
permanent units are completed or under construction. 
The continuing shortage of suitable housing still poses a major obstacle 
in recruiting and retaining health personnel in many areas. 

Modernization.—Obsolete equipment is being replaced, hospital operating rooms 
are being made safer, utilities are being expanded. 

Sanitary facilities —With special authority from Congress, the Public Health 
Service has completed its first community sewer and water system for Indians 
at the Indian colony at Elko, Nev. 

Use of contaminated water obtained from remote sources and lack of waste 
disposal facilities are conditions which are common throughout the Indian 
population. 


Increased use of services 


The Indians are making greater use of the facilities of the Indian health pro 
gram than ever before. While benefiting from this more intensive utilization 
of health services, the Indians have available to them far less in the way of 
heatlh resources than are available to most Americans. The following jp. 
creases—occurring between July 1955 and July 1958—result from increases in 
the health staff, improvements in the facilities, more effective health education, 
and wider appreciation of health services by the Indians. 

Hospitals.—Admission to all hospitals (including contract hospitals) have 
increased 41 percent. 

Average general patient load is 39 percent greater. 

Births (in hospitals operated by the Service) have increased 18 percent. 

Advances in tuberculosis treatment methods have substantially reduced the 
number of tuberculosis patients hospitalized. 

Five hospitals have been accredited since 1955, bringing the total fully 
accredited to 12. 

Curative and preventive outpatient visits are 62 percent higher. 

Field health centers.—Visits are nearly 50 percent higher. 

School health centers.—Visits to doctors have increased by 25 percent. 

Dental clinics.—Visits are 50 percent above the 1955 level. 

Field health services.—These have been extended to 70 stations or locations 
where no regular services were provided prior to 1955. There are now 175 
health stations with some full-time activity, plus 50 satellite locations outside 
Alaska. More than 200 Alaskan villages are receiving some type of health 
service. 

Contract care.—Funds available for hospital, medical, and dental care contracts 
increased from more than $5 million in 1955 to nearly $8 million in 1958, 


Training of Indians 


Practical nurses.—Enrollment of Indians in the Service’s two accredited schools 
for training practical nurses has doubled; 120 are being trained annually. 

Sanitarian aids—Between 1955 and the end of 1958, the Service trained 108 
Indians for employment as sanitarian aids assisting sanitary engineers. 

Community workers (health) .—F¥ifteen of the 28 of these workers now in the 
program are Indians, and all were provided with on-the-job training under 
faculty from the Universities of California and North Carolina Schools of Public 
Health under contract to the Public Health Service. 

Dental assistants.—Virtually all of the dental assistants in the program are 
Indians, and all have received special on-the-job training to qualify them. 


Indian health needs 


Despite recent improvements in the health situation of the Indians, they con- 
tinue to bear excessive burdens of ill health and early death. These facts speak 
for themselves * * *, 

Their average age at death is 39, compared with 61 for the population as a 
whole. 

Indian deaths from tuberculosis, enteric diseases, and accidents are 3 to 9 times 
greater than the national averages. 

A detailed study of Indian health, and the measures necessary to bring it into 
line with that of the Nation as a whole, is incorporated in a publication entitled 
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“Pealth Services for American Indians.” This 344-page report of a compre- 
pensive survey of Indian health completed by the Public Health Service early in 
1957 can be purchased from the Superintendent of Documents, U.S. Government 
printing Office, Washington 25, D.C., for $1.75. 

Most of the illnesses and more than one-fifth of the deaths among Indians 
are caused by diseases that can be prevented or controlled by modern health 
services adequate to meet the needs of the people 

Mr. Barine. I wonder if I could get permission to put a letter from 
the Nevada State Department of Health in with my statement? 

Mr. Roserts. Certain] y. 

(The letter appears following Mr. Baring’s statement.) ; 

Mr. Roserts. Mr. Snyder is legislative secretary for the Friends 
Committee on National Legislation, Washington, D.C. 

Is Mr. Lazarus here—general counsel for the Association on Indian 
Affairs ? ; 

Allright. You may proceed. 


STATEMENT OF EDWARD F. SNYDER, LEGISLATIVE SECRETARY, 
FRIENDS COMMITTEE ON NATIONAL LEGISLATION 


Mr. Snyper. Thank you, Mr. Chairman. 

My name is Edward F. Snyder. I am legislative secretary for the 
Friends Committee on National Legislation. This is a committee of 
the Religious Society of Friends, or Quakers, which seeks to represent 
many of the concerns of Friends, but does not attempt to speak for the 
whole society, because we have a very democratic organization, and 
individuals cherish the right to hold their own beliefs. 

Friends have worked with American Indians for a long time, back 
to colonial days. And this still continues to present, through work 
camps in various parts of the country and other important programs. 
I think there is very general agreement among Friends who have 
worked in this area that this problem of Indian health is one which 
ought to be claiming a good bit of our attention. 

For this reason, we support especially these bills that have been 
introduced, H.R. 249 and the similar ones. We think that the general 
approach is probably a more adequate way of dealing with this than 
dealing with it on a case-by-case approach. This is a general problem 
now, and it is likely to be a continuing one at least until the back of 
the problem is broken. General legislation would therefore seem more 
satisfactory. 

Figures have been mentioned this morning. I might just mention 
one or two, to emphasize the need for some legislation like this. 

Many Indian families travel a mile or more to receive their water, 
and even then it may come from a contaminated source. This, obvi- 
ously, breeds diseases. 

I believe the figures are that Indian babies are at present dying at 
rates twice as high as those in the general population, and deaths 
from causes involving gastrointestinal disturbances are from 5 to 10 
times as high as in the general population. 

So here is a problem that we ought to be working on and enacting 
legislation like this to meet. 

On the last page of the bill, there is a provision which has been 
referred to several times in principle. I think it might be well to call 
attention to it: 
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The Surgeon General shall consult with, and encourage the participation 


the Indians concerned, States and political subdivisions thereof, in ¢ 
the provisions of this section. 

Mr. Rozerts. Which bill are you referring to? 

Mr. Snyper. I am referring to 849 and related bills. It is on page 
4, subsection (c). 

Mr. Roserts. Now what was your comment in reference to that} 

Mr. Snyper. That that is a very appropriate provision and indi. 
cates the kind of approach that there should be in this area: coopera- 
tion among the Federal Government, the States, the communities, and 
the Indians themselves. 

The work camps which the American Friends Service Committe, 
have had with Indians around the country have left them with the 
very strong conclusion that Indians do want to work out these prob. 
lems. They do need help, though many times, and if they have that 
they work along very well. 

For all of these reasons, therefore, we hope that this subcommittee 
will approve legislation such as is a in H.R. 849. 

Mr. Roserts. Thank you very much, Mr. Snyder. We appreciate 
your appearance here. 

Any questions, gentlemen ? 

Do you wish your statement filed ? 

Mr. Snyper. Yes. 

Mr. Roserts. Without objection your statement will be filed for the 
record. 

(The statement of Edward F. Snyder is as follows :) 


arrying out 


STATEMENT OF EDWARD F.. SNYDER, LEGISLATIVE SECRETARY, FRIENDS CoMMITTER 
ON NATIONAL LEGISLATION, MAY 5, 1959, ON INDIAN SANITATION LEGISLATION 


My name is Edward F. Snyder. I am legislative secretary for the Friends 
Committee on National Legislation, 104 C Street NE., Washington, D.C. This 
Committee of the Religious Society of Friends seeks to represent many of the 
concerns of Friends but does not claim to speak for the whole society, whose 
democratic organization does not lend itself to official spokesman and whose 
members reserve to themselves their right to speak on issues of importance. 
On this issue of improving the health of Indian children and adults there is 
widespread agreement among Friends and we wish to endorse wholeheartedly 
the Indian sanitation bill, H.R. 849, and parallel bills. Improved Indian health 
is a general and continuing problem at least for the present and passage of a 
general sanitation bill would eliminate the need for special legislation for 
particular areas. 

Members of our society who have been working with Indian groups stress 
the need for drastic improvement in sanitary facilities, including water supply 
and waste disposal. Under present circumstances many Indian families travel 
a mile or more to get water which even then may be contaminated. Under such 
circumstances it is not surprising that diseases and deaths directly attributable 
to poor sanitation are shockingly common. We believe that any method which 
would assure a more readily available supply of pure water and a better system 
of waste disposal would be worthwhile. Indian babies at present are dying at 
rates twice as high as in the general population. Deaths from causes involving 
gastrointestinal disturbances are from 5 to 10 times as high as in the general 
population. These bills would materially help to improve this situation by 
making pure water more accessible and waste disposal safer. 

The present bills also have this in their favor: They stipulate that works 
undertaken will be cooperative endeavors, actively involving the local Indian 
tribe or band, and possibly the local non-Indian community, as well as the Public 
Health Service. This kind of cooperation makes for a sense of involvement 
and personal responsibility which would not necessarily be true of a project 
carried to completion by the Federal Government alone. Such involvement is 
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worthwhile, entirely without regard to the lessened cost to the Federal 
Government which would incidentally accrue. The Friends have had some 
experience in working on cooperative projects with Indians in the course of the 
summer work-camp programs sponsored by the American Friends Service Com- 
mittee. There have been work-camps held over the past 10 years in conjunction 
with the Navajos of Aneth, Utah, the San Carlos Apaches of Arizona, the Chero- 
xees of North Carolina, and the Kickapoos of Oklahoma, where young people 
have spent the summer sharing with these Indians the task of producing some 
facility which would be of benefit to the Indian community. We know that 
indians can and will work on jobs for their own benefit, and be more than pleased 
that the opportunity has been offered them. 

In a cooperative effort to improve Indian health, we urge the subcommittee 
to enact Government sanitation legislation such as that in H.R. 849. 


Mr. Roserts. We have Dr. Judd, the distinguished gentleman from 
Minnesota, here, and we will be glad to have him come around and 


testify. 


STATEMENT OF HON. WALTER H. JUDD, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MINNESOTA 


most 


Dr. Jupp. Thank you, Mr. Chairman, 

Mr. Rozerts. We are running a little bit late here, but we are happy 
tohave you. 

Dr. Jupp. Mr. Chairman, I apologize for not getting here earlier. 
The former President of the United States, Mr. Truman, was before 
our Committee on Foreign Affairs and I had to be there. We got a 
lot of information and showmanship and good feling from his visit. 

Mr. Chairman, better sanitation for our Indian population is a 
subject I have been greatly interested in. As you perhaps know, I 
introduced the original bill, H.R. 303, in the 83d Congress, which 
transferred to the Public Health Service the medical care of the In- 
dians which had been previously under the Indian Medical Service. 
I felt that the first step was to take better care of Indians who are 
already sick. And I think that legislation will prove a milestone 
in the care of the Indians in our country. It takes a while—it has 
been almost 5 years, now—to carry out a different transition of that 
sort. But on the whole I think the new arrangement has worked as 
well or better than we had a right to expect. 

The second stage, of course, is to try to prevent disease, and that 
is what this present bill is about. I had the privilege of introducing 
the first bill of this sort in the 84th Congress. I think its number 
was H.R. 9209. Congressman Udall, of Arizona, introduced an 
identical bill. 

To prevent disease, first, people have to understand how it is spread. 
That requires health education. ‘Tuberculosis is spread mostly by 
milk and by air. Intestinal diseases, such as the diarrheas and 
dysenteries, are spread by the four F’s, as we were taught in medical 
school—feces, flies, fingers, and food. You cannot get one of those 
diseases except by eating or drinking something that has been con- 
taminated with human feces from somebody who had the disease. The 
big requirement is sanitary handling of sewage, screening, pure water 
supply, and so forth. 

The best time to educate people on these health matters, in a way, 
is when they are sick in a hospital. Their defenses are down, and 
you can explain to them a great many facts about disease and get them 
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to see the necessity for improving their hygiene. But it does no 
do any good to have better echioation as to how diseases are spread anq 
how their spread can be prevented, if they do not have the facilities ty 
apply the techniques that they have learned. 

So this bill is to authorize the second step, and is of enormous im. 
portance, I think, to complete the program for better Indian health 
that was started 5 years ago. 

The Government must give greater attention to making possibl 
more adequate facilities for the Indians to take care of their water 
supply and their sewage disposal, their milk supply, insect control 
and all the other fields of public health that apply equally to the reg 
of our citizens. 

Five years ago, more than a fourth of all the deaths of Indians jp 
our country, of all ages, were deaths of infants and children from 
gastrointestinal diseases, which are preventable. That was about the 
average in our country 50 years ago for all people. These infections 
intestinal diseases have now been practically eliminated among the 
children of the Caucasians and all other groups in our population 
except those living on Indian reservations without adequately pro. 
tected water supply, milk supply, food supply, sewage disposal, ef 
cetera. 

The Indians now are partly on the reservations and partly off the 
reservations. But the place where these diseases are widespread ig 
on the reservations. 

I am sure the subcommittee will go into the whole problem in great 
detail. I am not wedded to a particular form of words. The pro- 
visions in my original bill in the 84th Congress were to establish a 
policy ; authorize surveys of the needs; authorize planning; authorize 
contributions by the Government for construction of sanitary facilities 
after agreement with the Indians; authorize transfers or leases of the 
facilities to the tribes, groups, or individuals where that was indi- 
cated; and authorize a massive program of attack on insects, the flies, 
lice, and other insects which are the vectors of so many of these 
preventable diseases. 

The Public Health Service and the other agencies wanted some 
changes made in our bill. They have been incorporated in the new 
bill that has been introduced this year by several of us. And there 
perhaps are other changes that will need to be made which the com- 
mittee will adopt as it works on this problem. But I feel strongly 
that we are negligent and are endangering not only the health of the 
Indians but the general public health of the general population of 
our country if we do not go ahead now to establish a sound program of 

roviding sanitary facilities in order to expand the gains that have 
asi made and accomplish those that can be effected. 

We ought to do this first for the sake of the Indians, and second 
for the sake of the general population; because the No. 1 focus 
in our country of tuberculosis and certain other diseases is in the 
Indian population. And none of us will be secure until we get this 
focus reduced and gradually eliminated. 

We have had a great deal of experience with this in the State of 
Minnesota. That-is where my own interest developed. The first 

rogram of integrating whites and Indians, in tuberculosis sanitar- 
1ums and later in community hospitals, was in my State. 
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As a result, the health of the Indians and other groups, too, has 
improved so markedly that practically all of our county tuberculosis 
sanitariums have been closed. We found that the two groups inte- 

ted very well. After a few unfortunate incidents at the outset, 
they cooperated well with benefit to all. The Indians gained a sense of 
ride and accomplishment in working to improve the health of their 
own people, in cooperation with the other elements in their particular 

nity. 
Ba Oheirman, I do not want to take more of your time. I know 
the committee is busy. I just hope that the committee will bring out 
a bill. I believe the Congress will pass it, and we can get started on 
this second essential step in improving the health of our Indians and 
of our whole population. 

Mr. Roserts. Thank you, Doctor. I appreciate your appearance, 
and I know the other members of the subcommittee appreciate your 
coming, and I think your statement has been very helpful to the 
subcommittee. And we are happy that you could come over and be 
with us. ; 

Mr. Rogers of Florida. I would like to second those remarks of 
the chairman. We appreciate the interest and the fine remarks 
that you have made. 

Dr. Jupp. Thank you very much. I appreciate your letting me 
testify so late in the morning. 

Mr. Roserts. A proposal was made by Mr. Montoya for an amend- 
ment, I would like to know if the representative from the Public 
Health Service would like to comment. He had this automatic re- 
vision proposal, which will take the place of the proposal included 
in lines 7 through 10 on page 4, which would call for action by the 
Secretary of the Interior before that revision was entitled to revert. 

Mr. Wootrerr (Elton Woolpert, legislative assistant to the Sur- 
geon General). I think we would prefer to prepare a written com- 
ment. I would suggest that you also refer this question to the Depart- 
ment of the Interior. That particular provision relates really to an 
Interior Department interest in the reversion of lands. I believe 
Interior would be the most appropriate Federal agency to comment 
on this suggested amendment, the one most directly affected. 

My name is Elton Woolpert, legislative assistant to the Surgeon 
General, Public Health Service. 

Mr. Roserts. Are there any further questions? 

The next witness is our colleague, Mr. McGovern of South Dakota. 
We will be glad to hear you at this time, Mr. McGovern. 


STATEMENT OF HON. GEORGE McGOVERN, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF SOUTH DAKOTA 


Mr. McGovern. Mr. Chairman and members of this subcommittee, 
I deem it a privilege to have the opportunity to testify before the 
Health and Safety Subcommittee in support of Indian sanitation 
facilities legislation, including H.R. 2349 which I have sponsored. 

It is increasingly evident that sanitation remains a cornerstone of 
the total preventive health services program. This legislation would 
amend the Indian health program transfer act by authorizing the 
Surgeon General to institute a program for the provision of Indian 
sanitation facilities as a part of its overall health program. 
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I represent a district where a sizable portion of our populatic 
is made up of Indian families. Despite the encouraging Increase sn 
numbers of water supply and waste disposal facilities installed the 
backlog of need is tremendous. The economy of most. tribes js Suet 
that the more expensive water source development, water distribution, 
and waste collections will probably be installed only when substantia] 
financial assistance is furnished to supplement tribal initiative and 
participation. At the current rate of progress, more than 100 years 
would be required to meet even the essential sanitation facility needs 

During this past year comprehensive surveys were made on several 
of the reservations by trained Indians working as sanitarian aides 
The figures, which I expected to be disappointing, were in truth utterly 
appalling. On a representative reservation, that of lower Brule in 
eastern South Dakota, it was found that 82 percent of the residents 
are living in substandard housing, with kerosene wick lamps still the 
only lighting they can afford, although 90 percent are within 200 yards 
of a powerline. Some 73 percent of the homes have unsatisfactory 
screening which generally means no screening at all. Eighty percent 
receive their water from unsafe sources, which is understandable when 
one realizes that 57 percent use creek or river water and store it in 
open barrels without treatment before drinking it. Over half have 
unacceptable privies or none at all. 

In America we are proud, and rightly so, of our rising longevity 
rates. The extent of the problem before us today can perhaps be best 
illustrated when I mention that the average age at death of our Indian 
citizens is a mere 39 years. 

I joined with my colleagues in introducing this legislation because 
of my deep concern over the living conditions of the Indian people 
of my State. There are few places in our country where people live 
in greater misery or in greater want of the basic necessities of human 
life or where poor sanitation with its attendant evils is so ever present, 
This legislation, which has the approval of the Public Health Service, 
would be a long step in the right direction of raising the health and 
sanitation standards of our Indian friends. I strongly urge your 
favorable consideration. 

Thank you. 

Mr. Roperts. We appreciate the testimony you have given, Mr. 
McGovern. 

Mr. McGovern. Thank you, Mr. Chairman. 

Mr. Roserrs. The next witness is our colleague on this subcommit- 
tee, the Honorable Larry Brock. 


STATEMENT OF HON. LARRY BROCK, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEBRASKA 


Mr. Brock. Mr. Chairman and members of the committee, the pur- 
pose of the legislation before us today is commendable and will initiate 
the necessary steps enabling the Public Health to expand its activities 
and embarking on a sound humanitarian program to preserve the 
health of the American Indians, which has been woefully neglected 
during the decades on the reservations. 

This legislation and the problems at hand hold special interest for 
me due to the fact that we have an estimated 6,500 Indians presently 
residing in the State of Nebraska. In my own congressional district 
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are located the Omaha and Santee Reservations and the Winnebago 
Reservation, which also houses many of the Ponca Tribe members. 
Their lot is a poor one and they are sadly lacking in adequate health 
and sanitation facilities. Their housing is substandard with its cor- 
responding poor environment and low economical level. It is small 
yonder that the morbidity and mortality rates are excessive when 
compared with those of the general population. The incidence of 
influenza and pneumonia and of tuberculosis is high. Infant deaths, 
caused by influenza and pneumonia, are also high compared with 
deaths from these causes in the general population. 

The lack of sanitation is a very decided contributing factor in the 
revailing rate of disease among the Indian tribes when we consider 
that about one-half of the population obtain water from nonapproved 
sources, Which frequently becomes contaminated due to lack of proper 
safeguards, storage, and dispensation. To change this deplorable 
situation in the low-level status prevailing on these reservations will 
not only require an educational health and sanitation program, but 
also require the attending material assistance with which to implement 
the program. 

These are the things they are presently unable to do for themselves. 
It isalso a matter of record that we as a people have done too little to 
raise their standards of living since we shunted them off to the reser- 
vations. On the other hand, we have for years contributed generously 
to the health, welfare, and the economy of peoples in foreign lands, 
in fact all over the world. The Indian preceded us on this con- 
tinent, he is proud of his heritage, and yet to us he is truly the for- 
gotten man, or the unwanted stepchild, of the most progressive and 
wealthiest Nation in the world. 

In my State of Nebraska, the income of the Indian is low and 
generally from seasonal farm or wage work, which is sometimes sup- 
plemented by returns on land leases. The choice of employment, 
lucrative return for their labor, is generally not available to the In- 
dian. Too many doors are closed to him. It is about time that posi- 
tive action is taken to rehabilitate the American Indian, give him the 
right to decent housing, health, sanitation, and all the other benefits 
now enjoyed by the majority of our citizens. 

It is not too late but far too much time has already been lost. 

Mr. Roserrs. Mr. Brock, the committee appreciates your interest 
in this legislation and your testimony today. 

Mr. Brock. Thank you, Mr. Chairman. 

Mr. Roserts. The next witness is the gentleman from Montana, 
the Honorable LeRoy H. Anderson. 


STATEMENT OF HON. LeROY H. ANDERSON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF MONTANA 


Mr. Anperson. Mr. Chairman, my bill, H.R. 1768, the Indian 
sanitation facilities bill, is companion legislation to S. 56, by our dis- 
tinguished senior Senator from Montana, James E. Murray. In turn, 
S. 56 is identical to S. 3694, 85th Congress, which I also supported. 
Qur bills introduced in this session of Congress are identical to the 
85th Congress measure, except for a change in language due to 
Alaskan statehood. In the 85th Congress, S. 3694 was recommended 
by the administration and approved unanimously by this committee 
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and also by the Senate Committee on Interstate and Foreign Com, 
merce. It was passed by the Senate. Its passage in the House wag 
prevented by a single objection when the bill came up on the Consent 
Calendar. This legislation has received a favorable report this year 
from the Department of Health, Education, and Welfare, 

The purpose of this legislation is to authorize the Public Health 
Service to provide basic sanitation facilities on Indian reservations, 

Our entire Montana congressional delegation believe the need for 
such sanitation facilities for Indians is great and urgent. 

A fairly recent publication authored by Forrest J. Gerard, g 
member of the Blackfeet Tribe in my congressional district of 
Montana, graphically points out the problem. Mr. Gerard is-now 
tribal relations officer of the Indian health division of the Public 
Health Service. In his article, Mr. Gerard said: 

Twenty-two percent of all Indian deaths occur before the first year of life, 
compared to only 7 percent for corresponding age groups in the general popn- 
lation. Moreover, nearly a third of all Indian deaths are accounted for before 
the fifth year of life, as compared to 8 percent in the population as a whole, 
This high infant mortality rate is largely responsible for the early average age 
at the time of death for Indians—39 years compared to the national figure of 
61 years. 

Departmental witnesses and health experts from the Department 
of Health, Education, and Welfare will point out specifically the 
tremendous dangers present for our Indian population in waste dis- 
posal, premise sanitation, water supply, communicable diseases, and 
infant mortality, so I shall not go into these details. Suffice it to 
say that the dangers are there; the results are death for thousands 
of Americans. The corrective measures are well defined, and the 
need is now. That is why my H.R. 1768 and companion measures 
should have prompt enactment. Thank you. 

Mr. Roserts. We appreciate your appearance and testimony, Mr. 
Anderson. 

Mr. Anperson. Thank you, Mr. Chairman. 

Mr. Roserts. The next witness is our colleague from South Da- 
kota, the Honorable E. Y. Berry. 


STATEMENT OF HON. E. Y. BERRY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF SOUTH DAKOTA 


Mr. Berry. Mr. Chairman, thank you very much for this oppor- 
tunity to appear before your committee in support of H.R. 849, and 
similar bills, to clarify and improve the statutory authority of the 
Public Health Service with respect to one aspect of its Indian health 
program—the betterment of Indian health by improving sanitary 
facilities. 

Indian health is a general and continuing problem, and this legis- 
lation would materially help to improve this situation by making 
pure water more accessible and waste disposal safer. The poor en- 
vironment and the lack of sanitary facilities in the areas where many 
Indians live have long been an important contributing factor to the 
high rate of disease among the Indians, Any outside assistance we 
can give the tribal members in their efforts to cooperate in improving 
their health facilities is a forward step in decreasing influenza, pneu- 
monia, tuberculosis, the high infant mortality rate, and the shorter 
life expectancy of Indians so prevalent on the reservations. 
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This proposal was originally submitted to the 85th Congress by the 
artment of Health, Education, and Welfare, and late in the sec- 
ond session of that Congress a bill containing this proposal was passed 
by the Senate and subsequently reported favorably by the House 
ittee on Interstate and Foreign Commerce. The Congress ad- 
journed, however, before final action could be taken on this bill. 

Passage of such legislation is needed because the existing poor sani- 
tation and water facilities have been an important factor in the 
high rate of disease among Indians. Improving these facilities will 
lead to better health, longer life expectancy, and a higher standard of 
living among the Indian people. _ as. 

[ stress the need for this or similar legislation because the program 
to be established will be a fundamentally basic program, such as cov- 
ered or protected water supplies and below-ground waste disposal to 
control insects and rodents. The Federal Government’s role would 
be one of planning, furnishing material and supervision, with the 
Indians themselves contributing labor and some of the supplies. 

In view of the Department’s favorable report on this measure, I 
urge that every consideration be given to favorable consideration of 
this legislation to make more readily available a supply of pure water 
and a better system of waste disposal for as many Indians as possible. 

Mr. Rozerts. Thank you, Mr. Berry. We appreciate your ap- 

rance and the testimony you have given. 

Mr. Berry. Thank you, Mr. Chairman. 

Mr. Roserts. The last witness is the gentleman from Montana, the 
Honorable Lee Metcalf. 


STATEMENT OF HON. LEE METCALF, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MONTANA 


Mr. Mercatr. I appreciate the opportunity to support legisla- 
tio authorizing the Surgeon General to build, extend, and main- 
tain essential sanitation works—including domestic and community 
water supplies, drainage and sewage and waste disposal facilities— 
for Indian communities. 

As you know from previous hearings, the Indians are the sick- 
est, and shortest-lived, racial up in the United States. The aver- 

life of a white man in the United States is now 68; that of a 
egro is 60. But the life expectancy of a baby born on the Papago 
Reservation in Arizona is 17 years. That figure is approximately 
the same for the Navajos, the Hopis, the Utes, the Sioux, and on other 
reservations. 

The need of the Indian communities for these facilities was docu- 
mented in the report on “Health Services for American Indians” to 
the Congress by the Public Health Service in 1957. 

You will recall that in that report, the Service found that the 
mortality rate of Indian children under 5 was double the national 
average; the Indian mortality from gastritis and enteritis more than 
10 times, and from dysentery more than 15 times the national aver- 


Here are some excerpts from that report: 


The Indian population resides in areas that vary widely in climate, geography 
and natural resources, yet environmental deficiencies stand out clearly in all 
parts of the country. Absence of safe water for domestic purposes (and fre- 
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quently an extreme scarcity of water of any quality), absence of safe, Sanita: 
excreta disposal facilities, and undue prevalence of flies, rodents, ang other 
vectors of disease are the rule rather than the exception. 


The statement on the Rosebud Reservation in South Dakota jp. 
cludes: 


The community obtains its water from Little White River, Soldier Ope, 


and eight underground sources, only one of which approaches sanitary stand. 
ards. 


Of the Warm Springs Reservation in Oregon, the Public Health 
Service had this to say, in part: 


Thirty percent of the homes got their water from potentially hazardous 


sources. Excreta disposal was unsatisfactory in 93 percent of the homes in- 
spected. 


These are but examples. Immediate steps must be taken to elim. 
inate the deplorable conditions on the reservations that have made 
the Indian mortality rate so much higher than that of other popula. 
tion groups. 

Mr. Rorerts. The committee appreciates your appearance and testi. 
mony, Mr. Metcalf. 

Mr. Mercatr. Thank you, Mr. Chairman. 

Mr. Roserts. I have a letter from our colleague, the Honorable 
Keith Thomson of Wyoming, addressed to the chairman of the ful] 
committee. Without objection, it will be inserted in the record at 
this point. 

(The letter referred to follows :) 


CONGRESS OF THE UNITED STAtEs, 
HOvSE OF REPRESENTATIVES, 


Washington, D.C., May 4, 1959. 
Hon. OREN Harris, 


Chiarman, Committee on Interstate and Foreign Commerce, 
1334 House Office Building. 


Mr. CHAIRMAN: I appreciate the opportunity to submit a statement with re 
spect to my bill, H.R. 966, to amend the act of August 5, 1954, dealing with Indian 
sanitation facilities. 

Pursuant to the favorable department report on H.R. 849 and to the bills 
introduced in the 86th Congress which contain the same provisions as my bill, 
I am pleased to urge that this legislation be favorably considered by the Sub- 
committee on Health and Safety of the Committee on Interstate and Foreign 
Commerce. 

This bill is similar to legislation which I introduced in the 85th Congress, 
H.R. 12133. These bills will clarify the functions and authority of the Public 
Health Service relating to maintenance and operations of health facilities, 

They will provide an improved legislative base for correction of deficiencies 
in basic sanitation facilities and improvements for Indians. 

I urge your favorable consideration of this legislation. 


KEITH THOMSON, Member of Congress. 
Mr. Rozerts. Gentlemen, this concludes the hearing for today. The 
committee will stand in recess until 10 o’clock tomorrow morning. 


(Whereupon, at 12:15 p.m., the committee was adjourned, to recon- 
vene at 10 a.m., Wednesday, May 6, 1959.) 
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WEDNESDAY, MAY 6, 1959 


House oF REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to call, in room 414, 
Qld House Office. Building, Hon. Kenneth A. Roberts (chairman of 
thesubcommittee) presiding. 

Mr. Rozerts. The subcommittee will come to order. 

This morning we are continuing the hearings on various bills having 
todo with Indian sanitation measures, and Mr. Arthur Lazarus, who 
is, I believe, counsel for the Association on American Indian Affairs 
at 1700 I Street NW., Washington, D.C. He will be our first witness. 

Mr. Morris. The governor of the Pueblo is in his office and on his 
way over here. 

Mr, Lazarus. When I left my office, the delegates had come in this 
morning and they were meeting with my partner as I was going out, 
and they expected to leave the office momentarily, so I expected they 
would be here in the middle of the testimony I am giving. 

Mr. Roserts. Well, I thought in order to get the work of the com- 
mittee underway, you might go ahead and make your statement. 

Mr. Lazarus. Yes, I would be very happy to. 

Mr. Roserrs. Mr. Lazarus, this is Mr. Brock of Nebraska, Mr. 
Nelsen, and Mr. Devine. 

You may proceed as you wish. 


STATEMENT OF ARTHUR LAZARUS, GENERAL COUNSEL, ASSOCIA- 
TION ON AMERICAN INDIAN AFFAIRS 


Mr. Lazarus. Mr. Chairman, at the very outset I would like to 
express very deep appreciation for. your scheduling this meeting this 
morning. I know how busy all of the members of the committee 
are, and, as a matter of fact, I know that the full committee is holding 
a session this morning, so we just triply are appreciative of the time 
that you are taking. 

For purposes of identification, my name is Arthur Lazarus. I am 
general counsel to the Association on American Indian Affairs, of 
which Oliver LaFarge of Santa Fe, N. Mex., is president. Mr. 
LaFarge specifically asked me to express his regret that other commit- 
ments had prevented him from being here to testify today, and he 
has asked that I appear in his stead. 

I wish also to note for the record that I am authorized to speak 
today for the Blackfoot Tribe of Indians of Montana, and the San 
Carlos Apache Tribe of Indians of Arizona. 

63 
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Both of those tribes which we represent have gone on record jp 
favor of the legislation under consideration by the committee, 

Again, at the very outset, I would like to say that we wholehearted] 
endorse this legislation. The bills, as we read them, are all identical 
and of course, any one of them would be a satisfactory. 

In looking over the proposed legislation, I think we can break its 
need into two parts: First is, why do we need legislation, enablin 
legislation, of this character; and the second, why do we need the 
service to be performed. 

Now, I think that the first problem is probably best explained jp 
the words of the letter transmitting draft legislation to Congress that 
was sent from the Department of Health, Education, and Welfare 
last year. If I may, I would just like to quote the reason why the 
Department feels that it needs enabling legislation to allow it to 
perform these functions, 

The quote is: 


That the separate transfer of the powers related to the conservation of Indian 
health and the maintenance of health facilities for Indians left uncertain the 
extent of the transfer of some other powers, powers not always directly related 
to health but which had sometimes been exercised by the Interior Department 
in support of health programs and objectives. 

The provision of sewage disposal, water supply, and other sanitation facilities, 
and acquisition of Indian or other lands for the purpose are in this area of 
uncertainty. In addition, there appear to be gaps in these powers, and as 
formerly exercised by the Department of the Interior, which leave in doubt the 
authority to undertake such projects under cooperative arrangements which 
contemplate the acceptance of contributions and the eventual transfer of com- 
pleted facilities and appurtenances to the Indians, or to local or State agencies. 


That is the end of the quote. 

Now that, I think, sums up very well why the Department feels it 
needs some sort of enabling power before it can come to grips with the 
very acute sanitation problems existing on Indian reservations. 

The second question of need is, why do we need Federal legislation 
and Federal money for community and domestic sanitation facilities 
on Indian reservations, and I think the answer to that is fast becom- 
ing a matter of common knowledge, and certainly outside the realm 
of debate. 

The statistics show that as a group Indians are on the lowest rung 
of our medical ladder. The TB death rate, the infant mortality, the 
death rate of women in childbirth, the general death rate is higher 
for Indians as a group than for any other segment of the population, 
and at the same time the health facilities, medical facilities, and gen- 
eral health conditions of the Indians are at the lowest level in the 
community. So that we have here a literally disgraceful situation in 
terms of health on Indian reservations. 

I am sure the witnesses from the Department yesterday and the 
reports already in the record before this committee fully detail just 
how bad health conditions are, and I will not burden the record with 
further material on that subject. I think it is certainly evidenced by 
the action taken by the Subcommittee on Appropriations for the 
Department of Health, Education, and Welfare in its recent action 
in increasing the amount to be appropriated for Indian health needs 
over the amount requested in the Presidential budget, and the com- 
mittee report shows that the committee took this action because it 
felt that a slightly higher level of expenditures now in terms of long- 
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benefit and in terms of long-range appropriations, the benefits 
would be greater and the appropriations eventually would be lessened. 


In other words, this was an acute problem witell needed immediate 
Oe there is also no question as far as the scientists and the medi- 
cal men are concerned, that a material contribution to the deplorable 
health conditions on Indian reservations is made by the disgraceful 
and downright primitive sanitation facilities existing in these areas. 
Here again, I am sure that the departmental witnesses have made the 
statistical record on the subject, so that it is not necessary for me 
to go over the same ground. 

do wish to point out two things: One is, the record shows that 
the rate of gastrointestinal diseases on Indian reservations, that. is, 
diseases which we can directly attribute to poor sanitation facilities, 
are eight times as high as it is among the general population. 

Another and a personal note which I could inject in here is that 
I have seen these statistics in operation. During the ae 10 years I 
have visted quite a number of Indian reservations throughout the 
United States, both in the nothern areas and in the southwest areas, 
and there was nothing in my experience that was more shocking than 
being on the Papago Reservation about 8 years ago, and seeing a cow 

rform its natural functions in a pond from which some Papago 

ndians had just drawn their drinking water. 

This is a real life and serious stood on each and every reserva- 
tion, and I think that we are almost beyond the realm of debate as to 
the question of need. ae 

Turning, then, from the general principles to some of the specifics 
of the legislation, again let me say that it is difficult to talk about 
this bill because you are coming out in support of what is so obviously 

I canot have anything but praise for both the intent and the 
anguage of the bills that are before this committee. 

I would like to single out three points for specific mention, and 
these are special points rather than the general purpose. 

The first is that the bill authorizes the Public Health Service to 
enter into contracts with local authorities for the purpose of con- 
structing and maintaining the sanitation facilities. 

Now, I think that this is an excellent idea and of course already 
has been put into effect with respect to the construction of community 
hospitals, where the Secretary of Health, Education, and Welfare is 
authorized to make a contribution for Indian purposes to community 
hospitals, so that the same facility will serve and be mantained by 
acommunity group for Indians and non-Indians alike. 

This serves two purposes : One, it gets better facilities for less money 
without any overlapping services, and it also serves to bring the level 
of treatment received by Indians up to the level of their non-Indian 
neighbors. 

that this provision for allowing contracts with local authorities 
tocarry on the work is all to the good. It will be a savings of money 
and produce better services. 

The second specific point on which I would like to comment is the 
provision in the proposed legislation for consent of the beneficiary 
owners of property to its use for sanitation purposes. This is a 
needed provision in the law which is sometimes forgotten, to the effect 
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that the owners of property have the final say as to the use for which it | 


is to be put, and therefore, the tribe or the individual owner of property 
has the right to give his consent to the use of land and other facilities 
for sanitation purposes. 

This is a necessary protection under our Constitution. 

I understand at the subcommittee meeting yesterday there was pro- 
posed an amendment to the language of the bill appearing on Page 4 
at the top of the page. ; 

Mr. Roserts. Pardon me a minute, Mr. Lazarus, that is to the 
Montoya bill. 

Mr. Lazarus. That is H.R. 849. 

Mr. Roserts. At page 4, lines 7 through 10. 

Mr. Lazarus. That is correct. 

Mr. Roserts. All right, sir. 

Mr. Lazarus. I understand that it was suggested that there be 
deleted the words “where deemed appropriate by the Secretary of the 
Interior,” so that if that language is deleted there will be a reversion ag 
a matter of right and not a matter of discretion on the part of the 
Secretary. 

I would like to express endorsement of that proposed amendment 
which goes further to protect the rights of Indians and owners of land. 

Mr. Roserrs. Let the Chair see if he understands that particular 
provision. 

When these facilities are constructed, the Indians provide the land 
on which the facilities are to be constructed, and the provision would be 
that in the event that purpose is no longer served by that facility, and 
it is abandoned, the land, under this change, and which you endorse, 
would automatically revert to the tribe. . 

Mr. Lazarus. That is correct. 

Mr. Rozerts. Would that revert to the Governor, or would it revert 
to the tribe, itself ? 

Mr. Lazarus. It would revert to the former owner; as I read the 
bill there is provision not only for Indian tribes to turn over land, but 
also for individual Indians to turn over land, and the deed of transfer 
would have in it a reverter clause saying that. when this land is no 
longer used for sanitation purposes, it shall revert to its former owner 
in the status in which he held it. So that if the land had previously 
been owned by the tribe, it would revert to the tribe, and if it had been 
previously owned by an individual Indian, it would revert to the 
individual Indian or his successors or heirs. 

I think this is most important, because if we go back earlier in the 
bill, where Indian land is used for a sanitation facility, there is no 
payment made. In section 7(a) (2) here on page 2, it provides that, 
“except no land or rights or interest therein may be acquired from an 
Indian tribe, band, group, community, or individual.” 

Mr. Roeerrs. Just a moment, Mr. Lazarus, I hope you will excuse 
my breaking inonyou. I wastrying to follow you. 

You are on page 2 at line 9—— 

Mr. Lazarus. Nine. 

Mr. Roserts. Of the Montoya bill? 

Mr. Lazarus. Let me just check it. 

Mr. Brock. It is the same in the other bill. 

Mr. Lazarus. It is line 12 on the Montoya bill. 
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Mr. Roperts. Yes. 

Mr. Lazarus. It says: 

Except that no lands or rights or interests therein may be acquired from 
an Indian tribe, band, group, community, or individual other than by gift or 
for nominal consideration. 

In other words, where Indian land is devoted to sanitation facility, 
it must be either given or turned over for a dollar or $10, a nominal 
consideration. It stands to reason, therefore, that when the land is no 
longer used for the sanitation purpose, that it should revert to the 
man who gave it up for nothing. | 

Mr. Brock. Mr. Chairman, might I break in there and ask a 
question ? ¥ 

Mr. Rozerts. The gentleman from Nebraska. 

Mr. Brock. We are speaking of rights-of-way, easements for san- 
itation facility. Aren’t we speaking about just a little parcel of 
jand, maybe a tenth of an acre or something like that for a sewage 
disposal plant ? ty 

Mr. Lazarus. That is correct. This will not involve any substan- 
tial land grants at all. But you can well understand that where a 
tribe has devoted a portion, though it be a small portion of its land 
to this purpose, it may run down the center of some tribal land, and 
when it is no longer needed or used for a sanitation purpose, it would 
be unjust and unfair, and I think a serious mistake, as a matter of 
policy, not to have it go back to the tribe so that that tract can be in- 
tegrated wholly. 

I might say there is precedent for this, too. About 2 years ago, 
ive or take a year, Congress passed legislation authorizing Indian 
and to be used for school purposes, roughly the same type of enabling 
legislation, and again it was expected that the land would be deeded 
to local’ school districts because it is out of Federal Government or 
tribal control, and that legislation also provided for a reverter to 
the tribe or the individual Indian in the event the land is no longer 
used for school or educational purposes. So we have a direct prece- 
dent in this field. 

Now, the last specific point that I would like to stress is the last 
section of the bill which declares that: 

The Surgeon General shall consult with, and encourage the participation of, 
the Indians concerned. 

Now, this is a most important feature of the law, because for this 
program to work, it is going to require cooperation and understand- 
ing. We have found that the Public Health Service has done a won- 
derful job on reservations to date just teaching people the ordinary 
rudiments of sanitation. Many of these people had none of this 
experience, and it comes as a new thing and which the Indians are 
accepting readily, willingly, and gladly, but the idea that we shall con- 
tinue the basis of cooperation and mutual effort with full understand- 
ing on both sides is extremely important, and that is why I cannot em- 
orm too greatly how much we appreciate having that feature of the 
egislation in. 

In many areas, clean water and sanitation is a new thing, and for 
people to understand and ‘appreciate the new thing, there must be 
this continuing consultation and understanding. 
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That concludes my testimony. I again wish to say that I ye 
much appreciate your hearing me this morning, and I would like { 
answer any further questions if the members of the committee hay 
any. 

Mr. Roserts. Any questions from the committee ? 

Mr. Brock. I have one, Mr. Chairman. 

All of my Indians, and I have four tribes in Nebraska, want thes 
facilities, but how are they going to get these facilities? AIl of their 
plumbing is outdoor plumbing, and if they had the funds they would 
certainly have disposal plants and indoor facilities, but how are the 
Indians going to be able to increase their economic wealth so that 
they can enjoy facilities under this bill ? 

Are there funds available, loan funds or other funds available for 
such facilities ? 

Mr. Lazarus. Whether the Department could use existing appro. 
priations for this purpose is a matter which I think a departmental 
witness could answer better than I can. Insofar as triba financing 
is concerned, I know in Nebraska your four tribes have acute prob. 
lems on how to meet their going expenses, much less an expanded 
program for health and sanitation. 

The best way I can answer that is that the tribes will do whatever 
they possibly can to contribute in this field. I suspect, to be quite 
frank with you, that the major contributions being made by the 
Indians will be the land itself on which the facility can be put. 

Some tribes would be more fortunate. For example, the Black- 
feet for whom I am speaking today, have a medical program and they 
could devote some of their funds to sanitation purposes. But by and 
large, most tribes do not have those funds available, and unfortu- 
nately, the Indian Bureau’s loan fund is now exhausted. All of the 
money in that fund is now committed so that unless some sort of 
increase in the size of the fund takes place, the tribes will not be 
able to get money even if they come up with a program. 

I think, to be realistic, therefore, we must realize that this program 
is going to require some Federal expenditures. 

I also think, I am quite candid in saying, that the money the Fed- 
eral Government expends now for domestic and community sanitation 
facilities will be repaid manyfold in a reduction of appropriations 
for Indian health in the future, because bad sanitation is one of the 
major contributors to poor health conditions on Indian reservations. 

We are appropriating money to treat the poor health conditions; 
what we need is to get at the source, which is the poor sanitation. 
If we get to the source, we don’t have the disease. 

One other factor that cannot be emphasized too strongly, and I 
believe Congressman Baring, of Nevada, is fully aware of this, is 
that poor sanitation facilities on Indian reservations have a direct 
effect. upon the health of the surrounding non-Indian communities. 
You cannot quarantine these diseases; you cannot quarantine pol- 
luted streams; you cannot quarantine flies, they get from one place 
to the other. And when an effort is made to improve sanitation 
facilities on Indian reservations, we are, in fact, performing a service 
for non-Indian communities in the same area. We are taking 4 
burden off their backs, and we are helping them raise themselves. 

So I think we should not talk of this legislation strictly in terms 
of sanitation and health on Indian reservations. That is the direct 
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roblem, but we radiate out from that into the non-Indian commu- 
nities and we are really helping to solve a problem in non-Indian 
communities, too. ; aad ; : 

So in those terms I think that this is merely legislation for the gen- 
eral welfare. This is not special legislation in a narrow sense. 

Mr. Roserts. The gentleman from Florida—I am sorry, had you 
concluded ? ; 

Mr. Brock. I was just going to make one more statement, Mr. Chair- 
man. I am in entire agreement with this legislation, but I am in 
effect telling my Indians in Nebraska that I am in the cheering sec- 
tion here, that I am entirely concurring in this legislation, but it 
wont answer the problems of my Indians in Nebraska, because they 
have no funds to go into a program of this sort, and I concur in 
what the gentleman has just said, we need this sort of a program, 
but we should have some funds available, either through the Public 
Health Service or through some other method so that my Indians 
can enjoy the services under this bill. 

That is all I have, Mr. Chairman. 

Mr. Rosertrs. The gentleman from Florida. 

Mr. Rogers of Florida. I am new on this committee. Who makes 
up your association? I believe it is the Association on American In- 
dian Affairs. 

Mr. Lazarus. Yes. The association is made up of citizens through- 
out the country, both Indians and non-Indians. I think if you went 
through our membership list, we probably would find a higher pro- 

rtion of non-Indians, but we have never broken it down that way. 

Our board of directors has both Indian and non-Indian 

Mr. Rocers of Florida. It is a national organization ? 

Mr. Lazarus. National organization. 

Mr. Rocers of Florida. In how many States would you say ? 

Mr. Lazarus. We are in all States. 

Mr. Rocers of Florida. What is the extent of your membership ? 

Mr. Lazarvs. I am afraid 

Mr. Rocers of Florida. Approximately. 

Mr. Lazarvs. I think our mailing list runs around 20,000. I suspect 
itisslightly in excess of the actual membership. 

Mr. Rogers of Florida. About how long has your association been 
inexistence ? 

Mr. Lazarus. It has its roots back at least until 1923, and probably 
predecessor organizations before that. 

Mr. Rocrers of Florida. Thank you. I just wanted to have that 
background. 

You mentioned contract arrangements for community services. 

Mr. Lazarus. Yes, sir. 

Mr. Rocers of Florida. You feel that will reduce costs. 

Mr. Lazarus. This has been our experience with respect to the con- 
struction of hospitals. In other words, where you have—— 

Mr. Rocers of Florida. An existing facility ? 

Mr. Lazarus. Either an existing facility or you have a town pri- 
marily non-Indian and a reservation primarily Indian, both not dense 
populations, it just makes no economic sense to have a hospital in the 
town serving non-Indians and a hospital on the reservation serving 
Indians. We can construct a hospital more cheaply and we can get 
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the equipment, the doctors, and the other personnel much more cheap} 
if we have acommunity hospital. We get better service for less m 
and it is my feeling we could do the same thing with sanitation, 

Mr. Rogers of Florida. I see. 

Mr. Lazarus. Where there is an existing local authority, tie in wit, 
the local system. 

Mr. Rogers of Florida. Thank you very much, Mr. Chairman, 

Mr. Roserts. Thank you, Mr. Lazarus. We appreciate your state. 
ment here, and I think it will be very beneficial to the committee, 

The committee will stand in recess for 3 minutes at this time. 

(A short recess was taken.) 

Mr. Rozerts. The subcommittee will be in order, and if you would 
like to present them at this time, we would be very glad for you ty 
do so. 

Mr. Montoya. Mr. Chairman, and members of the committee, | 
would like to present Gov. Timothy Analla of Laguna, Pueblo, ¥, 
Mex., who will present a statement in behalf of the All-Pueblo Couneil 
which is an organization of pueblos in New Mexico. ’ 

Mr. Analla represents a community in New Mexico which is pro. 
gressing very much lately. It is in the heart of the uranium country, 
and certainly he will present a very authoritative statement on the 
health problems of the Indian. 

Mr. Roperts. Governor, you may have a seat, the Chair is happy 
to welcome you here, speaking for the committee. 

We are especially happy to have you since you are being presented 
by the distinguished gentleman from New Mexico, and I might also 
state another gentleman from New Mexico, Mr. Morris, was here 
earlier. He had to attend a meeting of the Interior Committee, but 
he had spoken to me and said that you were on your way here, and also 
Mr. Lazarus mentioned the fact that you would make an appearance 
here today. 

We are very happy to have you, and you may proceed with your 
statement. 


Oney, 


STATEMENT OF TIMOTHY P. ANALLA, GOVERNOR OF THE 
PUEBLO OF LAGUNA, PUEBLO, N. MEX. 


Mr. Anatxa. Gentlemen, we are most happy to be here with you 
today. Weare certainly honored to be with you at this time. 

I have a statement here. 

Mr. Chairman, my name is Timothy P. Analla. I am Governor 
of the Pueblo of Laguna, an Indian pueblo which is located 50 miles 
west of Albuquerque, N. Mex. I am speaking here today as the au- 
thorized representative of my pueblo, which has a population of about 
4,000, and also as the authorized representative of the 19 pueblos of 
New Mexico, which are organized in the All-Pueblo Council. The 
total population of the 19 Indian pueblos of New Mexico is close to 
20,000. 

We are all united in support of the sanitation bill, which is now 
before your subcommittee. We are very grateful to our congressional 
delegation from New Mexico for giving this bill such-strong support. 
We know, and they know how badly we need the facilities which this 
bill would help us get. 
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We understand, of course, that this bill does not carry the appro- 
priating money with it, that it is an enabling act, which will make it 
ible for the Public Health Service to start spending money on 
preloping drinking water and sewer facilities on Indian reservations. 
For the pueblos of New Mexico it is extremely difficult to get sani- 
tary drinking water. It is particularly difficult for the southwestern 
yeblos, such as the pueblo of Laguna. We have very little rainfall 
and very few wells in our area at the present time. Those that we do 
have are inadequate and most of them go dry during the summer 
months. This isa very serious problem for our people. 

Sanitary and sewer facilities are also completely unavailable to us. 
What all this means is that the chances of getting sick through lack 
of sanitary facilities are much greater. That is why the Public 
Health Service is interested in developing better facilities and that is 
why our pueblo and the other pueblos are very eager to cooperate to 
improve our life. ; 

We in the pueblos of New Mexico have some idea as to what can be 
done under a bill such as this one. Back in 1952, before it was de- 
cided that special legislation was needed, Congress appropriated a 
small sum of money for the development of drinking water in the 
pueblos of New Mexico. Our pueblo got one well as a result. That 
well supplies only one of our six villages. In the summer it has, how- 
ever, to supply the whole pueblo and we have to ask the people to take 
water only for drinking and cooking. Some people have to travel 6 
miles to get their water. ‘The storage tank for this well has never yet 
been filled up. 

Coming from Laguna, I know the situation at Laguna best; how- 
ever, I am sure that the situation in the other pueblos is similar to 
what I have described. I also know that similar needs exist on In- 
dian reservations all over the, United States. The surveys of the 
Public Health Service have shown that Indians are behind the rest 
of the population in their state of health. One important reason for 
that is that Indians have not had adequate sanitary facilities. 

I am sure that if this bill passes, there will be a good chance for 
us to get better sanitary facilities, which will help us all to a state 
of much better health. At our pueblo there has been discussion of 
development of domestic water facilities for over 20 years. We hope 
that it will now all come true. 

Thank you very much. 

Mr. Rozerts. Thank you, Governor, for a very fine statement. We 
appreciate the fact that you have come a long distance to appear be- 
fore us, and I feel that your statement will be very helpful to us. 

I have no comment other than to say that 1 compliment you on 
your statement, and we are very happy that the subcommittee could 
have you before us today. 

Any questions, gentlemen ? 

Mr. Netsen. None, Mr. Chairman, except to add my compliment 
tothe delegation. I think this represents a good deal of courage and 
a good deal of hard work and contribution, and I hope you will enjoy 
your visit. to the Capital of the United States, and I hope that we all 
give you the treatment you deserve. 

Thank you. 


Mr. Anauia. Thank you, gentlemen, for the hearing. 








Tz INDIAN SANITATION FACILITIES 


Mr. Roserts. The gentleman from Florida. Did yo 

to by See a you want to add 
r. Santraco. My name is Irvin Santiago. I am the tri 

tary, Pueblo Laguna, and I just want to thank the connie 

letting us appear here today, and our Congressmen, Mr. Montov, 

and Mr. Morris, we are thankful for their support in this legislati va 

There is one thing comes to my mind. Our people back ks 
whenever they send a delegation to Washington, they make the y 
mark the delegation has to go to Washington to take bath 
[ Laughter. ] 

You can interpret that two ways. They came to Washington 
take a bath because we don’t have the facilities, and then they come 
to Washington to take a bath, period. And surely we dont Want 
to go home and we don’t want to hear that remark that this delegation 
came to Washington to take a bath. 

Thank you, gentlemen. 

Mr. Roserts. Thank you, Mr. Santiago, for your statement. 

I want to say to you and to the other members of the delegation, the 
Governor and the other gentlemen here, that you are in good hands 
in Washington when you are in the hands of the Congressmen from 
New Mexico. They worked very hard on this legislation, and they 
have been joined by colleagues in neighboring States and in other 
States, and I know that they are doing everything they can to try 
to help you with this problem. 

Mr. Rocers of Florida. Mr. Chairman, I just wanted to say, too 
that I have appreciated the statement you made and your appearance 
here today. It is a fine delegation. It certainly has pointed up the 
facts and emphasized the facts that were brought out. so very well 
yesterday by your Congressmen Montoya and Morris. They made a 
very excellent presentation, and gave us the extent of the problem and 
the need for something, they have been working very hard for this 
legislation, and your appearance here today simply emphasizes that, 
and it has been most helpful to the committee. 

Thank you, Mr. Chairman. 

Mr. Roperts. Thank you. 

Any further comments or questions ? 

Mr. Montoya. I just want to thank the committee for rescheduling 
your meeting to accommodate these people from New Mexico. 

I want the Governor here to know that the committee had gone out 
of session, and when the committee heard that you were coming in 
they went back into session again to accommodate the fine Indian citi- 
zens of our State. 

Thank you very much. 

Mr. Roserts. Thank you very much. 

Mr. Anata. We greatly appreciate it, and we are greatly honored 
to be here. 

Mr. Roserts. We are greatly honored to have you at this time. 

The Chair at this time would like to put into the record, if there is 
no objection, two communications, two letters, one dated May 5, 1959, 
addressed to the Honorable Arthur S. Flemming, Secretary of Health, 
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Education, and Welfare, asking for his views on the suggested amend- 
ment by the gentleman from New Mexico, which I shall refer to as 
the automatic reversion clause, and the same or similar letter addressed 
icthe Honorable Fred A. Seaton, Secretary of the Interior, Washing- 
ton, D.C., dated May 5. 

[ would like for the representative of the Department here to try 
to get us this information as soon as possible so that we will not delay 
theconsideration of these bills. | 

Without objection, I would like to offer those for the record, 

(The letters referred to are as follows :) 


May 5, 1959. 
Hon. ARTHUR S. FLEMMING, i 
secretary of Health, Education, and W elfare, 
Department of Health, Education, and Welfare, 
Washington, D.C. 

Dear Mr. SeckeTARY: The subcommittee on Health and Safety held hearings 

this morning on H.R 849 and other bills dealing with Indian sanitation. Con- 

man Montoya, who introduced H.R. 849, urged that the following amend- 
ment be made by the subcommittee in his bill. On page 4, lines 7 and 8, strike 
the words “where deemed appropriate by the Secretary of the Interior” so that 
the proviso would read as follows: 

“Provided further, That provisions shall be made for a reversion of title to 
such land if it ceases to be used for the purpose for which it is transferred or 
oa shall greatly appreciate having the views of your Department with regard 
to the proposal for amendment made by Congressman Montoya. I trust that you 
will be able to submit your commerts at the earliest possible date so that the 
subeommittee will be able to take prompt action on this legislation, enactment 
of which has been urgently requested by the Department of Health, Education, 
and Welfare. 

Sincerely yours, 
KENNETH A. Roserts, M.C., 
Chairman, Subcommittee on Health and Safety. 


May 5, 1959. 
Hon. Frep A. SEATON, 
Secretary of the Interior, 
Department of the Interior, 
Washington, D.C. 


Deak Mr. SecRETARY: The subcommittee on Health and Safety held hearings 
this morning on H.R 849 and other bills dealing with Indian sanitation. Con- 
gressman Montoya, who introduced H.R. 849, urged that the following amend- 
ment be made by the Subcommittee in his bill. On page 4, lines 7 and 8, strike 
the words “where deemed appropriate by the Secretary of the Interior” so that 
the proviso would read as follows: 

“Provided further, That provisions shall be made for a reversion of title to 
such land if it ceases to be used for the purpose for which it is transferred or 
disposed.” 

I shall greatly appreciate having the views of your Department with regard 
to the proposal for amendment made by Congressman Montoya. I trust that 
you will be able to submit your comments at the earliest possible date so that 
the subcommittee will be able to take prompt action on this legislation, enact- 
ment of which has been urgently requested by the Department of Health, 
Education, and Welfare. 

Sincerely yours, 
KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety. 





74 INDIAN SANITATION FACILITIES 


Mr. Rozerts. Gentlemen, I believe that concludes our hear; 
want to thank the members of the subcommittee for their attendan 
and for their interest in this matter, and if there are no other we 
nesses and no other comments, the Chair will state that the committe. 
is now adjourned. ’ 


(The following communications were later received for the record:) 


Fort BELKNAP COMMUNITY Councn, 
” 


Harlem, Mont., May 7 
KENNETH ROBERTS, Y 7, 1959, 


Committee Interstate and Foreign Commerce, 
Washington, D.C. 
Dear Mr. Roserts: The Community Council, in regular session, 


asks your support in passing H.R. 849, sanitation bill, public health 
Sincerely yours, 


May 6, 1959, 


FRANK OHLERKING, 
Secretary-Treagurer. 


Law Orrices, Isaac CRAWFORD Sutton, 
Philadelphia, May 11, 1959, 
Hon. KENNETH A. ROBERTS, 
Chairman, Health and Safety Department of the Interstate and Foreign gy. 
committee, House Office Building, Washington, D.C. 


My Dear Mr. Roserts: I am writing you on behalf of House bill 849 whic 
gives to the Indian Health Committee the power to take sanitary measures for 
the elimination of disease among the Indians. The committee is handicapped 
by not having authority from the Congress to take such measures. It ig im. 
portant for the prevention of the spread of tuberculosis and other diseases. 

The Indian Rights Association is acquainted with this situation and is heartily 
in favor of the passage of the bill. We hope you will give it your support. 

Cordially yours, 
Isaac ©. Sutton, 
Vice President, Indian Rights Association, 


Dixon, Mont., May 4, 1959, 
KENNETH A. ROBERTS, 


Chairman, Subcommittee on Health and Safety, 
Interstate and Foreign Commerce, 
Washington, D.C. 


Dear Sir: We urge passage of the sanitation bill and we give you our support. 


WALTER W. McDONALD, 
President, Confederated Salish-Kootenai Tribal Council. 


LANDER, Wyo., May 4, 1959. 
KENNETH A. ROBERTS, 


Chairman, Subcommittee of Health and Safety, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C.: 


Due to the inadequate water and sewerage facilities on the Wind River 
Reservation we are very anxious for H.R. 849 to go through. 


Maup CLAIRMONT, 
Chairman, Shoshone Business Council, 

THomMas J. DURAN, 
Chairman, Arapahoe Business Council. 
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PIERRE, 8S, DaxK., May 5, 1959. 
a A. ROBERTS, 
ternal Health and Safety Subcommittee, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C.: 


Urge that favorable action be taken on H.R. 849. This legislation similar to 
legislation supported by the Governors’ Interstate Indian Council, Resolution 
No. 3. See Congressional Record, March 10, page A1992. 

Bc JOHN ARTICHOKER, 
Chairman, Governors’ Interstate Indian Council. 


Har_teM, Monrt., May 5, 1959. 
KexnetH A. ROBERTS, — 
Howse of Representatives, Committee on Interstate and Foreign Commerce, 
Chairman, Subcommittee on Health Science, Washington, D.C. 


We, the undersigned club, living on the peripheral of the Fort Belknap In- 
dian Reservation, request your support in presenting and passing H.R. 849, 
Indian sanitary facilities bill. 

THE Lions CLUB oF HARLEM. 


ALBUQUERQUE, N. Mex., May 12, 1959. 
Mr. Rosert C. MCCONNELL, 
Administrative Assistant, 
Office of Hon. Joseph M. Montoya, 
New House Office Building, 
Washington, D.C. 

Deak Mr. McConne LL: In keeping with our telephone conversation of Friday, 
May 8, 1 am enclosing 12 revised copies of chart No, 15, entitled “Age Specific 
Prevalence of Active Trachoma.” 

I would indeed be grateful if you would kindly substitute these newly revised 
charts for those originally supplied Congressman Montoya’s office, the forepart of 
ast week. 

"when new charts relate the data more accurately to the age groupings in- 
yolved and technically, are more acceptable than the charts originally supplied. 

Again let me express my appreciation for your cooperation in assisting us 
with the substitution. 

Yours sincerely, 

FRANK D. Bary, 

Area Program Analyst. 
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at 11 a.m., the committee was adjourned, to reconvené 


upon the call of the Chair. ) 
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